2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0000015788

1. Entity Name

SSD FUNDING ASSOCTIATES, INC.

FILED |
Mar 06, 2004 08:00 AM

Secretary

of State

Principal Place of Business Mailing Address
125 NW 108TH WAY 125 Nw 108TH WAY
PLANTATION FL 33324 PLANTATION FL 33324

Suita, Apt. #, etc. : Suuns. Apt & etc MOORE CR2E034 (11/03)

City & State City & State — 4. FEl Number T~ Tapphed For

- 65-0987128 ’__ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §e88 g?qlﬁfé\mnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Re:lﬂstered gent
Narme

LEVY, SANDY R
125 NW 108TH WAY
PLANTATION FL 33324

Street Address (P.0. Bax Numbes 18 Not Accepiable)

| .

City

FL rpCode )

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ot Figsida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Sighature, Ivped or preted name of registered agont and title  apphicable

{NOTE Rowstered Agenl sigralute requsred when *onstating) DATE

FILE NOW!E FEE IS $150;00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DiRECTERS 11 ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TLE Elchange [ Addibion
NAME LEVY, SANDY NAME UUUUi' e o4, 5 :

STREET ADBRESS | 125 NW 108TH AWY STREET AGDRESS = JBa TG00 75 119 15U s

CITY-ST-2IF PLANTATION FL 33324 CivY-ST- 2P

TIALE 1 pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CIFY-ST-21P CITY-51-218 ) -
THLE O pele TITLE [ cChange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o N
TIRLE 1 Deiete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CLIY-ST- 2P L o
e £ Getete TWIE [3Change ] Addition
NAME HAME

STACET ADQRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P i _

THE 3 Delete N3 Clchange [ Addition
NAME F NAME

STREET ADDRESS STAFET ADDRESS

CiTY-ST- 2P CiTY-ST- 2P o

12. | hergby certdy that Lhe information supplied with this iling dees not gualify for the exemption stated in Section 113 0?[3}0) Flarida Statutes. | further certify that the informanon
e and that my signature shall have the same legal effect as if rade under cath, that | am an officer or director
gcipl this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block, {1 if

indicated on this report or supplemgntal report is
of the corporation of the receiverdl fustege
changed, or on an attachmen

£ and accwr;
2 gl

WW&Q/Y eYA% ?/Y

Wt

Daytme Phaone #




