:

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000002948

FILED
Apr 19,2004 8:00 am

1. Entity Name

ZYX FUNDING CORPORATION

ecretary of State

04-19-2004 90333 018 ***158.75

Principal Place of Business

Mailing Address

PO BOX 7430 PO BOX 3759
RENO NV 89510 PLACIDA FL 33946 &IVITNLVY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stats City & State 4. FEI Number Applied For
88-0487793 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired y $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
L -~ Name - < . Cmr e e B - -
GUTZ, SHELLEY .
7321 MAMOUTH ST. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL. 34224
City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titke ¥ applicabia. (NOTE: Regi: Agent sigi q when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD CJ Defete e [ Change  [] Addition
NAME GUTZ, SHELLEY : NAME
STHEET ADORESS [ 7321 MAMOUTH ST. STREET ADDRESS
CITy-ST-71P ENGLEWOOD FL LITY-ST-71P
e [ Deiete TRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e~ —— S el T e e e I o o W s
NAME NAME
. STREET ABDRESS | - - “SmEeTapORESS | T o o g -
CITY-5T-2IP CITY-ST-2F
TME O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [Ichange [ Addition
NAME NAME
STREET ADBAESS STAEET ADDRESS
CIFY-5T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ojher lil-:e_ empowered.
SIGNATURE: M 4/ %fﬁ/ LY 755605

+ SIINATURE AND TYPED C.’ymm NAME OF SIGNING OFFICER OA DIRECTOR Daytima Phona #

==




