FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 490150 | S ‘Secretary of State
1. Entity Name T - i ¥ -~

MULTIFUNDING AGENCY, INC.

Principal Place of Business - . h _M_;:‘ling Addr:ass
2960 NE 45 STREET - P.0.B0X 5850
SUITE 304 - LIGHTHOUSE PT., FL 33074 US

LIGH;"HOUSE PT,FL 33064 S

———————————1 NN R AU

) . 1042005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH IS SPACE 4, FE! Number Appfied For
T o 59-1631495 Mot Applicable
5. Certificate of Status Desired O Efe':i L“:‘:ﬁ;'o"ﬂ'

6. Name and Address of Current Registared Agent

DEUTSCH, JOAN B. 7 ) B | ) DO N OTWRITE

2060 NE 45TH STREET

LIGHTHOUSE POINT, FL 33064 o IN THIS SPACE

8. The above named antity submits this staterment for the purpese of changing its registarad offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE

Signaturs, typed or srintad name of rogstared agant and fifle it applicable {NOTE Registered Aganl signature required when teinstaling) DATE
9. Election Campaign Financing $5.00 way be
Aftell': %Eyﬂl?gtz}%s':lfei[?vi?l“gg 'ggso_uo Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS X | o _ .
TITLE PT ' ' B T -
NAME DEUTSCH, JOAN B
STREET AODRESS | 2960 NE 45TH ST
GITY-5T-2P LIGHTHOQUSE PT, FL 00000, HOOO0BE Y9670
— 03/ 13/05-R0026-024 150,00
NAME PARADISE, JILL A -

STREET ADDRESS | 5299 NW 84TH WAY
CiTy-57-21P CORAL SPRINGS, FL

TirLE ]
NAME DEUTSCH, DONALD N

STAEET ADDRESS | 2060 NE 45TH ST,
il e DO NOT WRITE

me - IN THIS SPACE

CiTy-St-zp

TmE
NAME
STREET ADDRESS
CITY-ST-2P —

TITLE
NAME
SYREET ADDRESS
CITY-ST-2IP _ S

12, | heraby certify that the information supplied with this fling does nat qualify for the exemption stated In Section 1 19.0753)0). Florida Statutes, | further cartify that the information
indicated on this rapart or supplemental report s true and accurate and thal my signalure shall have the same legal etfect as if made under cath; that | am an cificer or direclor
of the corporation or the_receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changod, or on an a ent with an addrass, wih all other like empowered.
smmmunrsﬁwﬁg dch [HES r~o-08 X3 %*7449’ L /O

—y

" 8IGN, D TYPED RINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daylimz Phona 4
NSV TV il S V-1 i V-5 = M



