2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED -
- P Jan 29,2004 08:00 AM

DOCUMENT # 490150 coo
1. Entry Name Secretary of State
MULTIFUNDING AGENCY, INC.
Principal Place of Business _ Mailing Address
2960 NE 45 STREET - P. O. BOX 5850 )
SUITE 304 LIGHTHOUSE PT. FL 33074
LIGHTHOUSE PT FL 33064 us . .
us
Suile, Apt. ¥, etc, Suite, Aot # elc - . MOORE CR2ZEQ34 {11/03) -
Ty & State ) City & State 3. FEl Numosr Appied ot
59-1631485 Mot Applicable
Zp Couatry &p Country 5. Cerlihcate of Status Deswed O $8.75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o

Name

gggg a%l“!iér?'iAQT%EET - Strest Addrazs (PO, Box Number is Not Acceptabla) T
LIGHTHOUSE POINT FL 33064

City FL l Zip Code

8. The above named entity submils this starerment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | &m farmiliar with, and accept
the abligatons of registered agent. -

SIGNATURE . e = e ——
Tgmatue, WPod of pemited nams of repisteres agent and die 4 apphcatie INCTE Plegrsiered Agent SIgNANLE redurnad WION SStabng] DATE
FILE NOW!!! FEE I§ $150.00 6. Election Campalgn Financing $5.00 vy 8o
After May 1, 2004 Fee will be 555(?'00 . - Trust Fund Contnbution. | Added to Feas

Make Check Pryabie to Florida Department of State
10. OFFICERS AND DIRECTORS, _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PT O pelste e [l Change [ Addition
NAME DEUTSCH, JOAN B HAME HOGO00020148 o
STREET ADDRESS | 2660 NE 45TH ST " § STREETADDRESS H1729/04-80054-017 150,80
EITY-ST- 219 LIGHTHOUSE PT, FL 00000 GY.51. 2P o
e VP 1 Detete T T Change [ addidion
NAKE PARADISE, JiLL A NANE
SHICET ADDRESS | 5299 NW 84TH WAY STREET ADDRESS
CiFY-ST- 2P CORAL SPRINGS FL . CITY- 5T 2P -
hilit3 8 {3 Detete 1113 T Crange 3 Addition
NAME DEUTSCH, DONALD N NAME
STRECY ADDRESS (2960 NE 45TH ST, : STREET ADDRESS
iy -S1-IF LIGHTHCUSE PT, FL ) GITY.5T-27 o
TLE 3 Delete THTLE [ Change  [J Addition
NAME NAIE
STREET ADDAESS - STREET ADDRESS
CY-ST-ZP ¥ ciry-sT-2P
HILE [T Delete TILE [ change T Adtition
NAME HAME
SYRELT ADDRESS STREET ADDRESS
ITY.ST-2P CITY-3T- 2P L
TIRE £ Delete e [T Change 3 Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CFY-§T-28° _ Jorvseze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further cartify that the Information
indicated on this repor or supplementat repord s true and accurate and that my signature shall have the same legaf effect as if made under cath; thal | 2m an officer or director
af the carporation or the recaiver ar trusteg empawered ta execule this repornt as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 114
changed, or on an attach #Y an address, with all ofRgr like empowerad.

SIGNATURE: _. @ ch V'Y QMGZ [ ?Sﬁ{gwiﬁ;a') 190

SIGIATURE ANY TYPED OF RAINTEDNANME OF SIGNING OFFICER OR DIRECTOR




