FILED

2005 FOR PROFIT CORPORATION Jan 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # FO0000004659 Secretary of State

1. Entity Nama

DISCOUNT FUNDING ASSOCIATES, INC.

Principal Place of Businass Mailing Address
1000 FORT SALONGA RD. 1000 FORT SALONGA RD.
NORTHPORT, NY 11768 NORTHPORT, NY 11768

= [HRRAAIR ATV

01032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & PR Ny FopiedFor

11-2498341 Not Applicable

o . $8.75 additional
5. Certificate of Status Desired O Fao Raguired

6. Name and Address of Current Registered Agent

612 NORTHERN OAK ST. 7 DO NOT WRITE
MELBOURNE, FL 32004 IN THIS SPACE

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

SIGNATURE — —_— — S—

Signaturo, typed or p:injed name of registered agent and titte if applcadla, (NOTE: Rag'stered Agent signalure raguired when relhstating) CATE

9. Election Campaign Financing $5.00 May Be
AftorF m’syh!‘?‘:é!(l)s':gfolaiﬁlbsg 'ggso_oo Trust Fund Contribution. & Added to Fees

10, QFFICERS AND DIRECTORS 1
TTLE PST T
NAME MOGELEFSKY, STEPHEN
STREET ADDRESS | 110 WASHINGTON DRIVE e UQBDQDi ?4219
env-stze | CENTERPORT, NY 11721 0107 05-20043°021 150,
TME ) "
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME

asrae DO NOT WRITE

— IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby gertify that the information supplied with this filing does not qualify for the exemption statad In Segtion 1 19.0753)(0. Floricia Statutés, | further certify that the Information
indicated on this report or supplamental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the carporation or tha recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, witl all other like empowersd,

Srepiind Mocec EFESyY  H3/e5  63-261 -6ioo

“FBICHATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daysme Phong ¥

SIGNATURE:




