2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000097134 Mar 18, 2004 08:00 AM

1. Entity N;
CAPITAL FUNDING SOURGE, ING. Secretary of State

Principal Place of Business tMaiting Address
6363 NORTH FEDERAL HIGHWAY 6363 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33487 BOCARATON, FL 33487

O i

03022004  NoChg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e

£5-1144638 Mot Appiicable
. . $8.75 agaiional
5. Cestificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

2'3%2‘,:,‘?’;"5‘3%*% HIGHWAY DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE — - —
Sigrature, typea ©f prnled nams of regfslorsd agent and die if applicable {NOTE: Registerod Agant sigrature raquicsd when ralmstatieg) = DATE o

FILE NOWIH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

— — N e —

TILE P

NAME MCCANN, JOHN
SYHEETABLRESS | 8363 N. FEDERAL HIGHWAY 1
oy-ST- 2P BOCA RATON, FL 33487

THE VP o LICOO000nS1 v _
HAME GALAND, LISA I U3/18/04-80018-019 tsh.

STREET ADDRESS | 6363 N. FEDERAL HIGHWAY
GITY-SE- 2P BOCA RATON, FL 33487

THLE
NAME

crsrae DO NOT WRITE

' ~ IN THIS SPACE

HAME
STREET ADDRESS
Ciry-8T-2F

THE

NAME

STREET ADDRESS
CITY-51-2F

nre

HAME

STREET ADDRESS
CITY-87-2p

indicated on this report or supplemental report is bue and acourate and tat my signature shall have the same fegal effect as if made under oath; that { am an officer or direcior
of the corporation of the receiver of trustes empowered 1o execute Bis repart as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 of Block 11 #
changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE: AR T Ve 3\‘0.\] o Aol 40 -G

smm'?w?s AND TYFED DR PRIHNTED NAME OF SIGHING OFFICES? OB DIBECTOR Daytime Phone #

12. | hereby certily that the information supplied with ths fiing does not qualily for the exemptién statad in Section 119.07%;3)('»), Ficrida Statites. | funther certify that the information




