FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT*# P01000004079 ecretary o aie
02-17-2004 90030 047 ***150.00

1. Entity Name
CASH COW FUNDING,INC.

Principal Place of Business Mailing Address

8930 ST ROAD 84 #162 8930 ST ROAD 84 #162 2401 l 354

DAVIE, FL 33324 DAVIE, FL 33324

02112004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y AoETRd Fo

65-1083127 Not Applicable

O $8.75 Additional
Fea Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

551 SEABROOK AVE - DO NOT WRITE
DAVIE, FL 33325 | IN THIS SPACE

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

SIGNATURE

Signatura, typad or printad name of registerad agent and title if applicable, (NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. ;| Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME GARITI, ROBERT A

STREET ADDRESS | 1088 CAMDEN CT
CITY-57-2IP GLENDALE HEIGHTS, FL 60139

TIMLE S

NAME SOQFFEN, JOHN R
STREET ADDRESS | 951 SEABROOK AVE
CITY-5T-21P DAVIE, FL. 33325

TIME
NAME

ST DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-5T-2IP

m— St e W
NAME | LSRR SRS P

- | - STREET ADDRESS |-~ oot vvri vavvmoims o v = s e . e e e s
CmY-sT-ap 4|, ¢ R - - S : . i

ot L

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07;3)0). Florida Statdtes. | further dertify that the information

' # indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer or director

-+ ofthe corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anfageairgbs, with all other like empowered.

Tt SofFa 2]y Ped-Fas-r268

¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone &

SIGNATURE:




