2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F24387

1. Entity Name

FIRST FLORIDA FUNDING CORP.

Principal Place of Business

79?0 NW 155 ST
10 :
MIAMI LAKES, FL 33016

Mailing Address

7900 NW 155 ST
105
MIAMI LAKES, FL 33076

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2004 8:00 am

Secretary of State

01-12-2004 90024 011 ***158.75

(AR R TR IRERAR DI

6447 MIAMI LAKES DRIVE., #202
MIAM! LAKES, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2083047 - Not Applicable
- 7 - " -
S Courniry Zip Country 8. Certificate of Status Desired Iﬂ $8.75 Addilional
- o L N B . . o et i e e e e g0 Required — o—- —|-
T 77 " 'y & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f‘ Name .
ANDRULONIS, JOSEPH

900 N 155 Sheet vt —iox
M ans lakes FL lz‘faacg?e:

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of regisiered agent and title f applicable.

(NOTE: Rzgistered Agent signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00

9. élection Campaign Financing

$5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dejete TITLE [ Change [ Addition
NAME ANDRULONIS, JOSEPH NAME . .
STREET ADDRESS | 6447 MIAMI LAKES DR, STE 202 STREETADORESS | T OO0 N 155 & l[ﬁ?e-;L ==0 /‘5 OS5
oImy-s1-2ip MIAMI LAKES, FL Cily-sT-217 Mo Lakes ZI‘W 2301
TiLE ST [ pelete TITLE B Change [ Addition
NAME ANDRULONIS, CHRISTINA NAME
SYREET ADDRESS | 6447 MIAMI LAKES DR, STE 202 SIREETADDRESS | 1y ¢y Al LU I35 5{31;57‘- 5u[/15 oy
GITY-ST-2P MIAMI LAKES, FL CiY-§7-2IP Mioma: Lates N o dda 2A2X00 o
CTALE o i e - v Ooewte” <N e -t o 7 O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-5T-21P OTY-57-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
HTLE O Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-S7-21P
TTLE ] Delete TITLE [JGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-57-21P

12, | hereby certify that the infog
indicated on this report or £

SIGNATURE:

Jca.aﬁla zd'nmu(om\-s

I- -0

W05 -

Blp HOZ

_/ WWRE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons ¥




