2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poooooomaas

1. Entity Name

KLINE FAMILY FUNDING CORP.

- ———— =

Principal Place of Business

3200 PORT ROYALE DR N, #704
FT LAUDERDALE FL 33308

Mailing Address

3200 PORT ROYALE DR N, #704
FT LAUDERDALE FL 33308

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91062 011 ***150.00

94082690

I

L

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
52-2261188 Not Applicable
Zip Country Zp Country ’ 5. Certificate of Status Desirea O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLINE, STARLETT
3200 PORT ROYALE DR N, #704
FT-LAUDERDALE-FL-33308 - —-

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

-~ the obligations of registered agent.

~*SIGNATURE

8 The abave named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* Signature, typed or primed name of regrstered agent and title il apphcable.

{NCTE: Regislares Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

SIGNATURE: StARle t KL e

Y-S 04

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE ] Detete ML [3Change  [3 Addition
MNAME KLINE, STARLETT NAME
STREET ADDRESS | 3200 PORT ROYALE DR N, .#704 STREET ADDRESS
omv-sT-ZP  JFT LAUDERDALE FL 33308 CI7Y-5T- 257
it DS (7 pelete TILE O Cnange [ Addition
MAME FARCASIU, JOSIF A NAME
STREETACDRESS | 1647 MAYQ ST STREET ADDRESS
CITy-5T-2I HOLLYWQQOD FL 33020 CITY-57-2Ip
e O elete TITLE O change [ Addiion
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TiTLE [ oetere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 3 belete TiLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP '
TIRE 3 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cernfz that the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that- my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

qQ54-M1-9R (1D

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayame Phone #




