2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P01000004079

1. Entity Name

CASH COW FUNDING,INC.

ecretary of State

04-25-2005 90297 050 ***150.00

Mailing Address

8930 ST RCAD 84 #162
DAVIE, FL 33324

Principal Place of Business

8930 ST ROAD B84 #162
DAVIE, FL 33324

DO NOT WRITE IN THIS SPACE

Ll II\IIIINIilllIINII\l|\|HIIﬂlilllliIl\IIl\HHl

65-1083127

5. Certificate of Status Cesired (]

Not Applicable

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent -

SQFFEN, JOHN
951 SEABROCK AVE
DAVIE, FL 33325

= ~ P [ -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, fyped o pnnted name of registerad agent and tile if applicable.

(NQTE: Registered Ageni signalura requised when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added te Fees

10. COFFICERS AND DIRECTORS |

TINLE D

NAME GARITI, ROBERT A

STREET ADDRESS | 1088 CAMDEN CT

CIry-S1-21 GLENDALE HEIGHTS, FL 60139

THiE S

HAME SOFFEN, JOHN R
STREETADDRESS | 951 SEABRQOOK AVE
CITY-ST-2IP DAVIE, FL 33325

TIE
NAME
STREET AGDRESS, | _ -
oTY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-87-2P

TINE

NAME

STREET ADDRESS
CITY-ST-1IP,

DO NOT WRITE® = -~
IN THIS SPACE

2.1 hereby. cemry that the information supplled with this fiting does nat qualify for.the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the' information
: indicated on this report or supplemental report is rue and accurale and that my signature shali have the same legal e
of the corporation or the receiver or trus; empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Tohn Soren ‘{/%/o{ 754 -325-22

changed, oron an atlachmwmﬂlth an €ss, with all other like empowered.

fect as if made under oath; that t am an officer or director

SIGNATURE: /4
f h F 7;! OR PRINTED NAME OF SIGNWSG OFFICER OR DIRECTOR

Daylime Phone # ?

U



