FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCU MENT # PO 1 000095987 04-25-2005 90274 022 ***150.00

1. Eniity Name

VENTURE CAPITAL FUNDING

Principal Place of Business Mailing Address . - “ 53 ‘ 3

21374 BRIDGE VIEW DR 21374 BRIDGE VIEW DR i

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US

T v VAR N W A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-1143592 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired ] ?ese'ggq Lﬁ?:cituona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOW, STEVEN W
21374 BRIDGE VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lvoed or prinled name cf refyetered agent and litlo  applicable. (NOTE Registered Agent signahurn requiract when reinstatng) DATE
FILE NOWI!!! FEE IS $150.00 9, Election Qampaign f\'nancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N i1
TILE DPST 3 Delete TIME [Jchange [} Additian
HAME TOW, STEVEN W NAME
STREET ABDRESS [ 21374 BRIDGE VIEW DR STREET ADDRESS
CITY-ST- 27 BOCA RATON, FL 33428 cIry-sT-2IP
ITLE O pelete TILE {change 7] Addition
HAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delate TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O vetete TIMLE [ Changa [ Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CIry-$1-2IP
TILE 3 Delete TITLE {J change [ Addition
HIAME MAME
STREET ADDRESS ‘STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
THLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
EmY-ST-2P CImy-sT-ziP

12. | hereby certily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 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 trusteg gmpoware cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other ﬁke,erwed.
SIGNATURE: P T cd 3’[,;?5/ e

= "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




