FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F28000005931 04-19-2004 90371 014 ***150.00

1. Entity Name

P8 MUNICIPAL FUNDING INC,

Principal Place of Business Mailing Address

27 WATERVIEW DRIVE 27 WATERVIEW DRIVE 1 q 0“ 4 B 37

SHELTON, CT 06484 SHELTON, CT 06484

RS AU AR RUARAAH e £
Suite, Apl. #, atc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

88-0418296 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired~ []  $8+7 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - - R s a|uName el Ll - R R
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD- Streel Address {P.C. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL Zip Code

8. The above named entity submits this statement for the purpcese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prisved name of registered agent and utle il asolicatle. [NOTE: Pegistered Agerl sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) i . “ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses . . , -
. 10, OFFICERS AND DIRECTCRS . . 11 ADDITIONE/CHANGEE TO Gi'FICERS AND DIRECTORS IN 11 ;

THLE D [ velete WiLE . : : [ change [T Addition
NAME HENOCK, ARLEN NAME
STREET ADCAESS | 1 ELM CROFT RD SIREET ADORESS
CITY-ST-ZiP STAMFORD, CT 06926 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Adaition
HAME KISSNER, MATTHEW S NAME
SIREET ADDRESS | 1 ELM CROFT RD STAEET ADDRESS
CITY-ST-219 STAMFORD, CT 08926 CITY-§7-2IP
e v 0¥ Derete Y v [ change [ Addition
NAVE 'RYAN, MICHAEL S NAME Lawrence. D Comansice
STREETADDRESS | 27 WATERVIEW DRIVE STREET ADORESS [277 L) S ber ViEeey O
anv-si-zp | SHELTON, CT 06484 arst?e | Sheiton CT OeUBH
ME = TAS w0 ST e e S lte - - g R [ A — - - e — s~ [ Change — [ Addition +fsr ———-
NAME VAHID, ELLIE NAME JonA Ll oty
STREETADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS |27 \,JO.-\f:I vieod Dr
up-st-zp | SHELTON, CT 06484 oSzt (IShe o L T O eHBH
TLE P 3 Detete TIILE O Change (] Addition
MAME WILLIAMSON, KEITHH NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SHELTON, CT 06484 CITY-ST-2IP
TTLE AS O Detete TTLE [T chenge [ Additicn
NAME . | SEIDEMAN, MICHELLE COHN NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-5T-2IP SHELTON, CT (06484 CITY-ST-2IF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | amy an officer or direclor

of the corporation or the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

— —_—
— ~ i |
SIGNATURE: J O u\}w@u A John Lo -Assy Sed, ‘“'L["‘f
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECGTOR 1 Date Daytrne Prione #




