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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F88000001413

1. Eniity Name
GUARDIAN NATIONAL FUNDING, INC.

Principal Place of Business

100 ¥, VILLAGE AVE,
ROCKVILLE CENTER, NY 11570 ~

Mailing Address

100 N. VILEAGE AVE.
ROCKVILLE CENTER, NY 11570

DO NOT WRITE IN THIS SPACE

Jan 12, 2004 08:00 AM
~ Secretary of State

TERTR R A

Fee Requirad

01082004 No Chg-P CR2E034 {10/03) B
4. FEI Number Applied For

11-2930230 . Not Applicabie
5. Cestficate of Status Desired ~ []  $8-79 Acdivionat

8. Name and Address of Current Registered Agent

BECKMAN, SHARON
141 MONACQ C
DELRAY BEACH, FL 33448

DO NOT WRITE
IN THIS SPACE

LN

the obiigations of registered agent. :
T WER L0, 0 L, kR Tt

P e . Vo e ea gy

Coar Rt

B. The zboys named entity subrmits this statement for the purpasa of changing its registerad office ot regisiered agent, or both, in the Stats of Florida. | 2m famdiar with, and accept

SicHdTRE. L

P _Sgﬂalu«z. typad o pried aameof registered agont and e € appricabite,

(NGTE Rlogistercd Aptm Signature reuirss when reinstalingy DATE

i FILE NOW!!! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 May 8e

Trust Fund Condribution. Added to Fees

10, OFFICERS AND DIRECTORS

CDPS3

RIVERA, SHERRY

21 HOLLYWQCOD AVE.
LYNBROOK, NY 11563

BIE

NAME

STREET ADDRESS
CiFy-SI-2F

i "*”’”

1HLE

NARE

STREET ADDRESS
CY.51-4F

THE

NAME

STREET ALDRLSS
Gty ST-2F

DO NOT WRITE

TMLE

NAME

SIREET ADDRESS
Liry-51-10

IN THIS SPACE

HRE

NAME

STREET ADDRESS
Liry-51-1p

FILL .-l
HAME
| TETREE ADORESS |
CTRAT IR

¥ o A AL B o A5 kg o

T I et

S0-087 150,00

indicatad o this report or subpiemental tepaort is ttue an
changed, or aiuan aﬁachm? th an address,

-

12, { hereby certily that the information supplied with this ﬁ!ing

SHELAY A v

<ioes not qualify for the exemptian stated in Ssction 119.07%3){0, Floricia Statutss. | further certily that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar direciar
of the corporation or the receiver or rustee empowered to exgcuta this report as required by Chapter 807, Florida Siatutes, and that my name appears In Block 10 or Biock 13 §f

 empowered.

SIGNATURE: _-

MATURE ANC TYFED OR PRINTED NAME OF SIGRING OFFICER R DIRECYOR

Dats

z;/f/ff/ SH_59y~13%00

Diayliore Phara




