2004 FOR PROFIT €EORPORATION

FILED

DOCUMENT # P01000038809

1. Entity Name

LBS MORTGAGE FUNDING, INC.

ANNUAL REPORT (AR)

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 045 ***150.00

Principal Place of Business

2901 CLINT MOORE ROAD SUITE 9
BOCA RATON FL 33496

Mailing Address

2901 CLINT MOORE ROAD SUITE 9
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

MRIARE

Jill

[1H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CARROLL, KEVIN

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

C/0 LANG MANAGEMENT COMPARNY, INC.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1095865 Not Applicatle
Zip ountry P Counlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- e — Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and lita if applicable.

{NOTE: Ragistered Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O pelete LE (1 change [ Addition
NAME AGRAN, SCOTT NAME

STREET ADDRESS | 2801 CLINT MOORE ROAD SUITE & \ STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 CITY-$7-2IP '

TILE D [ Detete TILE JB{Change [ Addition
A ISSACSON, WILLIAMS K e USHACSoN, Wit/ Am K

STREET ADDRESS | 2801 CLINT MOORE ROAD SUITE & STREET ADORESS !

CIFY-ST-2IP BOCA RATON FL 33496 { cy-st-zp

TMEe {] Delete TITLE [ Change [ Addition
MMET— T T A e ~ NAME -k - - - - —=-- -

STREET ADBRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME ] Detete TITLE [ Change  [] Addition
NAME | L

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cimv-stoe

indicated on this report or supplemental report i
of the corparation or the receiver or trustee e
changed, or on an attachment with an addsg

SIGNATURE:

SIGNATURE AND

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
m and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

all other like empowered.

Seotft K. Hotnp

$Er- 9??-—0(()3

2/a/ey

Date Dayilime Phone #




