2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 08:00 AM

DOCUM ENT # Fo9086
e . Secretary of State
GENERAL FUNDING FINANCIAL CORP.
Pancipal Place of Bus‘.ness; ) Maiiiﬁg hddress
8050 SW 69 CT ' 8050 SW 68 GT
PH PH
MIAMI FL 33156 MIAMI FL 33156
Us Us )
A ARG
Suite. Apt. #. elc. = Suite, Apl. #, etc. - MOORE CR2EQC34 {11/03)
City & Sl — City & State ' — 4, FEI Number v Apptied Far
L 58-2036933 Not Applicable
Zip Cauntry 2 Country 5. Cenficae of Status Desired 13 gi-gfq Addiional
6. Name and Address of Current -Reglstered Agent . 3 7. Hame and Address of New Repl d Agent -
Name
?ggggﬂa’ﬁég%s Street Address (P.Q, Box Number is Not Acceplahle} ‘
17TH FLOOR
MIAM FL 33131 o _
Tty FLW 2ip Code

8. The a‘oove named entity submlts Ih;s statement for the purpose of changlng |ES registered office or ragrstered agent, or both, in the State of Florida. | am famudiar with, and accept
the obligations of registered agent.

SIGNATURE . : . e :
Bigrature. typed of printed name of registered agent and titie § apphcable. (NOTE. Registered Agent signature required when mastahng) .. . BATE .
FILE NOW!!! FEE IS $150.00 . .
. . ' : . 9, Electior Campaign Financing $5.00 vayBe
Atter May 1, 2004 Fee will be $550.00 T Trust Fund Centribution. ) Added to Fees

Make Check Payable to Florida Department of State

R s L Tt ey - - -
10, o ] OEFICERS AND DIRECTORS I Ni2 _ ADDITIONS/CHANGES TO OEFICEAS AND | DIRECTOHS IN % T
TITLE D O peteta TiTLE [JChange [T Addition
NANE BERGER, PAUL. S NAME
STREET ADDRESS [ 1000 SE 2ND ST ; 17TH FL STREET ADDRESS
cmy-sT-2P | MIAMI FL 33131 CITY-ST-ZP ) R
e P O petete T 1 Change 3 Addition
NAME WEISS, RICHARD M. NAME -

: 00049443
STREET ADDRESS | 9050 SW 69 CT STREET ADDRESS T 31%{: ol SEUEE‘,»—{}E? St
cmrv-s-2¢ [ MIAMI FL B CITY - Si- 2P ™ - e
L O Defete ﬁ TE [T change  [J Addition
NAME HAME.
STREET ADDRESS l STREET ADDRESS
LTy -ST- 2P ‘ CHY-ST-2IP L
TILE O3 Delete MLE ¥ change [ Addibon
NAME NAME
STREET ADDRESS i STREET ADDRESS
£ITY-ST- 2P ] _ TITY-ST-ZP _ =
TIRE T Oalete Witk O Change T Addibon
MAME u MNAME
STREET ADDAESS STREET ADDRESS
CIy-5T-2° LTy -S1- 29 ) =
TALE J Detere LUt Ol Change [ Adgition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-§T-219 CITY-ST- 2P

12. | hereby certify that the information supphed wnh thxs filing does nat qualily for the exemption stated in Section 1 19 OT% ){:) Florida Statutes. 1 turther cerufy that the mromauon
ingicaled on this report or supplemental report is true and accurate apd that my signature shall have the same legal sifect as if made under oath, that | am an officer or director

of the corporation or tha receiver or trysies e goowered to e acuteSis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wih ampowered.

SIGNATURE: ";-, zf%r ] . ok 5/0% ZaS- 20 § 375

SIGN TURE AND T\'PED [+ a3 le HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhane &




