FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # FO0000000354
. Entity Name
1IIZ)IIN.l\(I\:;IyOND FUNDING SPECIAL PURPOSE CORPORATION

ecretary of State

04-26-2004 90536 031 ***150.00

Principal Place of Business Mailing Address
2400 E. LAS OLAS BLVD., #261 2400 E. LAS OLAS BLVD., #261
FT. LAUDERDALE, FL 33300 FT. LAUDERDALE, f1. 33301
i g —— A O OGO
230 £. CHMMELCTAL QL D.| QA0 E. COMMERCIAL BLVD. | A
Suite, Apt. #, efc, Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
#A3 # )3 :
City & State City & State 4. FE| Number Applied For
DERDALE BY THE SER, FL |LAUDERDALE B THE SEHFL 650878338 Not Applicable
;?330 ¢ Cﬁ"g A ap 33304 C°‘”9”Wg Y 5. Certfficate of Status Desired [ fi;igg“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name.
| TiLSON;, NICOLEMOSLT ™ =™ _ R St el iad. : L *
2400 E. LAS CLAS BLVD., #261 Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301 vD.

SlnEersE py THE SEA,  FL|"%555,¢ |

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

SIGNATURE

Signature, typed or printect nan?\uf registered agent and fitse if applicatie. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWINl FEE IS 3150_00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
-y E
: 3
10. L Ny - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me o b |PVST i O Delete e KX Change [ Addition
wE <o TILSON, OSL-NICOLE M., NAME L MECOLE M\ T TZLSON , OSL.
STREET ADDRESS | 224 S.EE. 1T AVE . | STREET ADDRESS L
Cmy-571-2P - - FT. LAUDERDALE, FL 33301 CITY-5T-7P
me =0y a0 I [ oelete TME L1 Crange ] Addhion
WAMET T v T H NAME
STREET ADDREES STREET ADDRESS
CITY-EF-20.. o CITY-5T-2P
TEY Er 1 berete TME EChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CIFY-5T-2IP . ) Cmen rp e e
TmE ! My - T Ooekes e Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE ] Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-ST-ZP CITY-S7-ZP
THLE [ peiete TME . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report ¢r supplernental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that t am an officer or director
of the corparation or the faceisr or trustea smi}w:ejlo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a th all other Ji wered.
(- 2344
Data Daytime Phone

ment with an adz?
SIGNATURE: _| MM ade

 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

*




