.

.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000013228

1. Entity Name
FUNDING SERVICES, INC.

Principal Place of Business
800 W QAKLAND PARK BLVD

#100
F(S?RT LAUDERDALE FL 33311
v

Mailing Address

gogow OAKLAND PARK BLVD
1
Sgﬂ'f LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90044 049 ***150.00

50016251

| (T

]

ROSABI, STEVE

800 WEST OAKLAND PK. BLVD.
SUITE 100

FORT LAUDERDALE FL 33311

Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0467450 Not Applicable
Zi C Zi Count it
P ountry P ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama- -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

~Signature, typed o prialad name of regrstered agant arct e if apphcatle (NOTE. R Agent when ferslalng) DATE

i O 9. Election Campaign Financing ~ $5.00 May Be

May. ‘2005 Fee Wl" Be 3550 00 ‘ Trust Fund Contribution. ] Added 10 Fees
Make Check _Payab!e to Florlda Departrnenl of Stat_ :
OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P Delete fILE r A bov (@Thange [ Addition
J b S et

NAME ROSABI, STEVE NAME € a ! meie tand Pk Blet  shojgu
STRFET ADDRESS | 8O0 W. OAKLAND PK. BLVD. STE. 100 STREET ADORESS Yoo W .0%
cny-s7-2F  fFORT LAUDERDALE FL 33311-1733 CIY-ST-2P ~or+ Lo At ) p C 32N -17%r
TILE [ Delete TILE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CIry-S1-2P
TILE [ Delets TILE [JChange [ Addilion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-ST-7P
i3 O Delete TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TITLE 1 Delets ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIrY-5§1- 27

4 Chex Perslr,

fvres

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ail other like empowered.

SIGNATURE:

fodor  qre—sd@&-C1Ir

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dato Daytrma Phona 4




