FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000076859 02-12-2004 90042 001 ***600.00
1. Enfity Name
PAY EASY SOLUTIONS - COMPUPAY, INC.,
Principal Place of Business Mailing Address A .
8300 N.W. 53RD 5T. 8300 N.W. 53RD ST. G 64 01 7 E 1
SUITE 407 SUITE 401
MiAML FL 33166 MIAMI, FL 33166
TR S R A TR
Suile, Apt #, et Suile, Apt. #, ele. 01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Mumber Applied For
65-0694642 Mot Applicable
7ip Sourtry 7 Counity 5. Certificale of Btatus Desired O ?g.gglﬁ?::;ﬁﬁﬂai
cjuire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name . . e e [
"ROTHTPETER- i T ) - = Thomas - keinemann - -
8300 N.W. 53RD ST. Straet Address (P.0. Box Number iz Not Aco otabie)
SUITE 401 BDO0. MW 5BLE Sree
MIAMI, FL 33166 SUuite 4ol
Cir . Zin Code
Y Miami FLT ENCITA

B. The apcve named entily submits this siat

ant for the purpose of changing fts registered oftice or registared agent, or bath, In the Stata of Flerida. | am familiar with, and accept

the sbligalionsj;}??red agent,
SIGNATURE / - Z ]‘*—-" ila%, Oq

Sign s, vped of Prinad e of registered agent and tita ¢ applicatle. INGTE: Fagistenact Agent signatura reguirad wha Minstating BATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. ] Addad to Fees
10. OFFICERS AND BIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L D PKocsete FRLE Presiaens 3 ctange B pdditon
e ROTH, PETER Nt Fhomas Heinzmoann Ste 4ot
STREETAB0ALSS | 8300 N.W, 53RD ST. #401 SRETAORESS | D00 MW 63 e Syeee + -
CITY- ST- 217 MIAMI, FL 33166 CITY-ST-2° Mioami T A 33l b
THLE 3 pelate MiLE [0 change ] Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITt-87-217
TLE . 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADIRESS STREET ABDRESS
CiTy-3T-212 {ITY-87-29 ) . R |
wng ’ Y oetete TTE [ crange £ Addition
HAME NAME
STREET AEIRESS STREET ADDRESS
CITY-SF- 215 oIt 5T- 219
it [ felere TTE [0 Crange [T} Addition
NAME HAME
STREEY ADDRESS STREET AUORESS
Cry-s1. 2P Y- 51-21
{151 3 delete VL O change [ addiion
NAME NAME
STREET ADIRESS STREFT
LIry-§1-717 CATY-Ar-213

pr———

12, | hereby certify that the irformation supplied with this tiling does not quality For the exernption stated in Sastion 119.07(3)). Florida Statutes, | further cerlity that the infGrrmation
indicated an this report or supplgmental reoor is true arid accurate anc that my signature shall have he same legal effect as if mada under oath; that | am an officer or dirgctor
of the corporation or the receivar O truslee empowered 1o exacute this reporl as reguired by Chapter GOY. Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olper like empowered.

SIGNATURE: % Z 7 l!@B]O‘J; 205-477-1700

SIGNATURE ANG TYPED DR FRINTED NAME OF SIGMING GFFICER OR DIRECTOR Data Caytime Pnone #




