2005 FOR PROFIT CORPORATION

AANNUAL REPORT (AR) FILED

Apr 22,2005 08:00 AM

'  F01000002948
DOCUMENT # F0100000294 Secretary of State

1. Entity Name

ZYX FUNDING CORPORATION
Principal Place of Business  _ - "Mailing Address
PO BOX 7430 - PO BOX 3758
RENO NV 89510 PLACIDA FL 33946
Sults, At #,ete. Sulte, At etc. 1st Mooée CR2E034 (10/04)
City & State — iy b5me 2. FEI Namber Apaiied For
— .. .- . 88-0487793 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited gg'gfqgfgiona'
- 6. Name and Addreé& of Carrent Ragistered Agent 7. Namsg and Addrass of New Registered Agent
Name
?éJZTIZMSAI-P!AECI)-lLJEEI ST Street Addraess (P.O, Box Number is Not Acceptable) -
ENGLEWOQD FL 34224 - - - :
o ] City FL Zip Code

2. The above named entiw. submits lﬁls statérr;ent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :

Signature, typad o priRted nama of registered agent and lile i applicable INOTE Regsiergd Aglert signature requied woen jainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriibution. ] Added ta Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

10. . OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PCD — [ Deete I [ Change ] Addition
NAME GUTZ, SHELLEY o F e
STREET ADDRESS | 7321 MAMOUTH ST. _ STRLET ADDRESS
y-si-ap - |ENGLEWOOD FL . ] CITY-Si- F .
HILE 1 Delete TILE (O Ghange [ Addition
:?;En ADDRESS - :?:Eiunnﬁsss i Ug{}[{g[ﬁﬂﬁ%ﬁ%ﬂ

- iy jr‘ - o117 10
eny-ST-2p ) . f wivsrar Ui e /I5-50102-013 158,75
1% {7 Delete TiEE [Jchange [ Addition
NAML NARE
STREET ADDRESS STREET ADDRES,
ity sT.2ip 7 CuY-51-2p )
e 7 Delets THLE [ Chenge ] Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-st-2ip o . CINY-S1-2E _ o
WiE — T Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P L CIIY-Si-2F
une O Dejets FLE [ change [ Addition
NAME NAME
STRFET ADDAESS SIREET ARDRESS
Y- ST- 28 B - BARAN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Fiorida Statutes. | further cerfify that the information
indicated an this report or sugplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officar or director
of the corporation or the receiver or rusiee smpowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Bloek 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowetad.
SIGNATURE: M Lt 7 ?;0( DL LI

SIGNATURE AND FYPED OWNTED’ MAME OFSISNING OFFICER OR DIRECTOR Daytane Phona #

N ——— =




