2004 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # H24749 Secretary of State
. Entity Nam
- Entiy Name 02-18-2004 90018 034 ***150.00
FLEETWCOD FUNDING CCRPORATION
Principal Place of Business Mailing Address
preh 18 W TOTHAVE 24011917
PHANTAHON-RL-3331 7 PLANTATION FL 33317
Us _ us
1593 South Breeze I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
U_)Q,” | rﬂ"bﬂ F:L 59-2454794 Not Applicable
3%’{(070 Ejfr% A Zip Country 5. Certificate of Status Desired 2 gg.;fqgs:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - . Name __ . B o R . -

e TGS SR Preeze D1,

el fors FL 300

8. The above named entity submits thi

s statement for the purpose of changing its registered office or registered a@t,'m both, in the State of Florida. { am familiar with, and accept
the obligations of regist7 '
SIGNATURE

Signale. w?yor pﬁeclname‘& registered agejénd title il applicable. {NOTE: Registered Agent signaturé requiied when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added o Fees
10. _- ' ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS 1N 11
TME PST [T ekete MLE EX Change [ Additon
NAME KOSBERG, HARVEY NAME ) &
STREET ADBRESS | 499-TMTOTHAVEFTTE™ saeer aooRess | | 15 15 50(1{% rcele p’ . "
CITY-ST- 2@ avstze | (e ye [lina n, E¢, A r] \
TITLE D O pejete TITLE U Change [ Addition
NAME KQSBERG, HARVEY NAME :
STREET ADDRESS | 48T NW 70TH AVE. ¥118 seeT AobREss | f ] 9 &UA " 6f erie ‘p’ .
CIV-ST-2P | EANTATION-F899t7- ov-stze i Yo Iy ma ‘]b}’) FL A3 Y3
T O Delete TItE 0 0 ) O Change [ Addition
MAME - mame -l 7 e m s J . o . - - NAME - — - . e .- —— e - DR b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIME T oetete § Tme [[J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP : CITY-ST-ZP
e 7 Delete THTLE ' [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-5T-ZIP
TITLE () Ceete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 agfdress, with all other like empowered.

SIGNATURE:

Daytime Phone #




