2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

1. Entty Narme Secretary of State
FUNBIZ, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
HOLLYWOOD FL 33021 HOLL YWOQD FL 33021
2. Poncipal Place of Business 3. Malling Address lm“mm'lmﬂﬂmmﬂ“mmmmm}l ﬂ“‘m““”m
Suite, Apt #, stc Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3545515 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired d gg-gi&:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
?g? g gg’Eﬁ]%[A)ﬁlESSTREET Street Addiess (P.O Box Number is Not Acceptable)
SUITE 202
HOLLYWOOD FL 33021
City FL | Iip Code

8. The above named eniity submits this statement for the puipase of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accept
the chligatians of registered agent.

SIGNATURE

Signatute. fyped Of praied name of regrstered agent and bty (f eppicatbia ({NOTE Regrsterac Agunt sigralure requrred when 1w rslabng) DATE

FiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

i After May 1, 2005 Foe Will Be $550.00 s
Make Check Payable to Florida Department of State Trust Fund Confriouton. - L1 Added 1o Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSD {1 pelete TITLE [J Change  [] Addillon
NAME GARIN, MARC NAME
STREET ADDRESS | 4310 SHERIDAN ST., STE 202 SIRZET ADDRESS _ o UO0Oo0asaTT
orv-s 2P |HOLLYWOOD FL 33021 CTY sio op 4/25/05-50104-014 150,00
e [ Datete e [Jchange  [C] Addltion
NAME NAME
STREET ADDRESS _ SIRCE] ADDRESS
Y-S5 0P CITY ST 219
TILE [ Detets TiLk [ cnange 1 Addition
NAME NAME
STREET ADDRESS CIREET AUJRESS
QY ST 2F QY-§1-1p
THhe O pelete L [ thange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST 2P f cnvestee
fITLE ] Delete THLE [ change [ Addition
NAML NAMF
SIREET ADDRESS STREET ADORESS
CliY Si-4p C'v.81-4F
Nt [ pelste i [Jchange 1 Addition
Y RAME
STREE | ADDRESS SIREET ADDRESS
€Iy SL-2P CITY-51- 2P

12. | hereby ceitify that the information supplied with this filing does nat qualify for the exemphen stated in Section 119.07(3){)), Florida Statutes, | fuither certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or direcior
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: { More carl . A5




