2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT , Jan 11, 2005 08:00 AM
DOCUMENT # F99000001413 (v Secretary of State

1. Entity Name =

GUARDIAN NATIONAL FUNDING, INC.

Principal Place of Businass . Malling Address
P00 N VILLAGE AVE, 7 TTI00 N VILLAGE AVE. ]
ROCKVILLE CENTER, NY 11570 ~ ROCKVILLE CENTER, NY 11570

— —— T AT IR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FpTadFe
11-2930230 et Applicable

O $8.75 Additional
Fee Required

5. Certificata of Status Desired

§. Name and Add) rgsé E &é[;cn?ﬁ-eg_i;tered Agent ] [ _

7yt S - - DO NOT WRITE
DELRAY BEACH, FL 33446 ’ ’ ) IN THIS SPACE

8. The above named entity ;;B.mits this statement for the purpbse of changing its registered office or registered agert, or both, in the Stale of Florida. [ am familiar with, and accept
the cbiigations of ragistered agent.

St sk mer e
s . e - -

fs:amruﬁg - S o T : oL - e . .
v A Sionawte, pod of Bhenes naine of registe ert &nd tie it appiicable. {NOTE. Registerad Agen signaturd required when reinstating) . DATE.
e, ’ o, M T I T . Lo e s N =z P - .
8. Election Campalgri Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 = - Ay be
After May 1, 2005 Fea wifl be $550.00 Trust Fund Centribution. O  AddedtoFees
10, , OFFICERS AND DIRECTORG ] '
HILE CDPS T T s B
KAME RIVERA, SHERRY

STREET ADDRESS | 21 HOLLYWOOD AVE.
CITY-ST-2P LYNBROOK, NY 11563

0§ 77ER

e ' Lo ] -
11/05-20055-012 150,00

NAME 11
STREET ADDRESS
CITY-ST-2IP

e ﬁ

TILE
NAME

st DO NOT WRITE

e o B | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-2IP

e

NANE

SIREET ADDRESS
CiTY-ST-2P

| NAME

TIILE

STREET ADDRESS T w
CITy-8T-27 o

12. | heraby cortify that the information supplied with this filing dees net qualify for the exemption stated in Section 1 !9.07%3)(?), Florida Statutas. | further certify that the information

indicates on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made undes cathy, that | am an offices or director

. of the corporation or tha receivél or frustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: / | | - JZAJ st T~/

sifipardRE AND TYRED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Daytime Fhone ¥

P



