2004 FOR PROFIT CORPSRATION
ANNUAL REPORT

FILED

DOCUMENT # S66013

1. Entily Name
COLLATERAL FUNDING CORPORATION

Apr 05,2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Addrass
2 GROVE {SLE BRIVE 2 GROVE ISLE DRIVE
APT, #1507 APY. #1507

COCONUT GROVE, FL 33133 -COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

AR AR R

IR

04012004  No Chg-P CR2E034 (10/03)
4, FEI Mumber - Apphed For -
NOT APPLICABLE ot Applicsble
; $8.75 additionat
5, Cartificate of Status Daslred [ Foe o

8. Nemse oo Address of Currant Rsgisterod Agent

DELGADO, PEDRO

1320 8. DIXIE HwWY, #220
SLITE 206

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

$. The above named entity submits this statemeant for the purpose of changing #s registered office or registersd agent, or both, in the Gtate of Flodda. | am familiar with, and sccept

the obligations of registered egant.

SENATURE

Signakues, Yypod of printed name of registered agent xa tie i 2pphcabin

T {NOTE. Reglstsad Agont cgaatire requked whien rsomtating)

9. Election Campaign Financing

FILE Nowni TEE 13 $150.00 Teust Fund Condribution.

Alter May 1, 2004 Fes will he $550.00

55-00 May Be

3 AddadtoFaos

e DFFICERE AND DIECTORS _ I

PD

GHLIS, JAMES A

2 GQROVE ISLE DRIVE APT #1507
COCONUT GROVE, FL 33133

BRE

HAME

STREET AGORESS
Cavy-§T-78

STREET ABBRESS
CIY.-5T-BP

NAME
STREET ADDRESS
Ciy-S7-2P

HAME
ETREET ADDRESS
CiTy-§7-2P

STHEEY ADDAESS
CITY -5T-2F

kizit

Hamr

STREET ADRASSS
CITY-5T- 10

L0000 02288
- (4,/05/04-80003-016 150. 68

DO NOT WRITE
IN THIS SPACE

12, | hareby ca
indicated on this report o supplermental report is frug and accurate and
of tha corpovation or the raceiver or trusice

changed, or on an

that the infermaton suppiied with this {lling doas not qualffy for the examption stated in Section 118.0
that my signaeture shall have the same lagel
ampowered o exgcute this report as required Dy Chapter 607, Florida Statutes; and that my name sppears I Bloch 10 or Block $1#

7{3)1D), Flodda Smeas | further cariify thas the information
fact as if mada under oath; thet | am gn officer or director

aJ
L) S?:(—/{J’?'

4%/»

ﬁhmem with an addrs ith gt othier Bke empowered.
SIGNATURE?@MW LS
HONATURE AND TYPED QN HAME OF SIGHING QFFICER O

Berylime Phone &

v



