/ - i . . - f . . B R L -
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Apr 29, 2004

DOCUMENT # F99000005729

1. Entity Name

CALIFORNIA SECURED FUNDING CORFORATION

Principal Place of Business

18012 COWAN STREET, SUITE 100
IRVINE CA 82614 -

Mailing Addrass

18012 COWAN STREET, SUITE 100
IRVINE CA 92614

2. Principal Plac Busipess,
B5Henri (4 (e .

S Bt ) (e

I

il

|

Suite, Apt. # etc.

FILED

8:00 am

ecretary of State

04-29-2004 90357 030 ***150.00

14040171

AT

P13 |74

C&z

S

Sulte, Apt. #, elc. MOORE CR2E034 {11/03
. =
(Eity & Stare flify & State 4. FEI Numper Apgiied For
Cidto Muaa,Cr (B8Ot Muop , CH 33-0588962
Y 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

Q2050

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrature. typed or prmied name of registered agent and title if appiicable.

{NOTE- Registered

Agerl signatura regirred when reinstanngy DATE

8. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ pelete me B Change [ Addition
NAME LAHODNY, LORNE NAME .

STREET ADDRESS | 18012 COWAN STREET, SUITE 100 STREET ADDRESS @’Fggf é’%gw 90«60

cry-sT-2p | IRVINE CA 92614 CITY-ST. 7P G ,t} c;?éa@

e v O oelete TITLE {J Change  [J Addition
NAME LAHODNY, LORNE HAWE W M

STREET ADDRESS ¢ 18012 COWAN STREET, SUITE 100 STREET ADDRESS Qﬁ

erv-s-z¢ [IRVINE CA 92614 omv-s7-2p ooto YV eaon. CR Q&(g& O

TILE O oeleie TITLE [ Change [ Addition
NAME HAME

STRFET ATPRESS e STRECTADDRESS -)- —  ——o DR

CITY-5T-2P CHTY-ST-2

TILE T Delete TITLE [J change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-sT-2IF CHY-ST-2P

e [ Delete TIMLE [ change (] Addition
NAME ) HAME

STREET ADDRESS : STREET ADDRESS

GTY-ST-2IP : CRY-5T-2P

LE ) 3 petete TITLE . [Jchange [ Additien
RAME ! NAME

STREET ADDRESS STREET ADDRFSS

LIV -ST-2P . ny-sT2p

indicated on this report or supplemental report i
of the corporation or the receiver or trustee

12. | hereby cerlify that the information supplied with thig

g does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 55, with all other lik powered. )
SIGNATURE: 4oy ([ CM&DJ@ 5950
SIGNATURE AND TYPED OR FRINTEDR NAME OF SIGNING OFFICER O DIREGTOR Date ~ 7 Daytme Prone &

|




