FILED
2004 FOR PROFIT CORPORATION | Ma 28, 2004 08:00 AM

ANNUAL REPORT | : 08:00
DOCUMENT # P02000131201 ecretary of dState

1. Eniity Name
TOT FUNDING CORP.

Principal Place of Business Mailing Address
2000 S OCEAN BLVD, STE 4085 PO BOX 1028
PALMBEACH, FL 334805235 ’ ... LAKE WORTH, FL 33460-1028

[0 LA

05202004 No Chg-P TR2E034 (1003

DO NOT WRITE IN THIS SPACE P Aoies For

22-3028727 Not Apphcable

$8.75 Additional

5. Certifisate of Status Desired i Fee Requires

6. Name and Address of Current Registered Agent ] _

tMUTTER, ISAAC
ggg) 5 OCEAN BLVD, STE 4085 DO NOT WR!TE
PALMBEACH, FL 33480-5235 IN TH! S SP A CE

8. The ahave named andity Submils this statement lor the purpose of changing its registered office or regislored agent, or both, in the State of Flarida, | am familiar with, and accept
the chligations of registared agent

SIGNATURE — - —e —
Sigratre, Iyped o pnled name of refistered apent and tiie J apphcable {HOTE Reopisieres Agent signalura requireq when reinstaling) _ OATE
FILE NOW!I! FEE IS $150.00 9. Election Camgaign Financing $5.00 way Be In accordance with s. 607.183(2){b), F.8,, the
Duo by September 8, 2004 Trust Fund Contribution. O  AddecioFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS. ]
TITLE o
NAME PERLMUTTER, ISAAC

STREET ADDRESS | 2000 S OCEAN BLVD, STE 4085
City -ST- 4iF PALMBEACH, FL 334805235

HEGa0ny

1740
0528,/ 0450002~

024 150,00

RRE

WAME

STRELT ADDRESS
Civy-57- 4P

HILE
MAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST- 7P

mE

NEME

STAERT ADDAESS
iy -ST- TP

FIELE

HAME

STREET ADDRESS
CITY-St- 4P

12. | hereby cenify that the inforcation supplied with this filing doss rat qualify for the exemption stated in Section 119D7§3)(€), Florida Statules. | further cartify that the information
sndicated on this report ar supplamental raport is trus and accurate and that my signaature shall have the same legal stfect as if made under oath, that { am an officar ar director
af the corporation of the recelve
changed, or on an altachment

SIGNATURE:

trustea empawerad e this report as required by Chapter 607, Florida Statates, and ihat my name appears in Biock 10 or Block 11 if
n eddress, with al'cther ike §mpawergd,

AFHe - D:/ u/ m.)D

@ﬂﬂ:ﬁé AD TYPED ON PRINTED NAME DF SIGMING OFFICER OR SHRECTOR

Dayine Prore ¥




