2004 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR)

DOCUMENT # P02000077982

1. Entity Name
TEXAS FUNDING CORPORATION

Principat Place of Business

11000 PROSPERITY FARM RD STE 204
PALM BCH GARDENS FL 33410

Mailing Address

11000 PROSPERITY FARM RD STE 204
PALM BCH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90046 043 ***150.00

I

[

I

IR

IC. MOQRE CR2E034 (11/03)
LY
Saye. S0
City & State City & State 4. FEI Number Applied For
04-3704455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 53] gge'g?qg?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) A - N e - I =Name S W — et s > T =

?‘?OL(Q)NFE)RRSSIQAEISH'@‘EF%RM RD STE 204 Street Address (P.0. Box Number is Not Acceptable)

PALM BCH GARDENS FL 33410

City Zip Code

FL

B. The above named entity submits this staterneni for the purpose of changing its registered office or registered agent, or tath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typeda or prinied name of regisiared agent and title if apphcable.

{NOTE: Registerea Agenl signature regured when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-°0 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [T Daete T Change  [3 Addition
HAME CALANDRA, MICHAEL D NAME —
L1
STREET ADDRESS | 11000 PROSPERITY FARM RD STE 204 STAEET ADDAESS I\C()OQZ&%)@/E‘\\' \’Pﬂw\%‘ Sye. —7303\
CTY-ST-ZiP PALM BCH GARDENS FL 33410 CITY-ST- 2P '
TMme ' - R [ Delete s '(J O change [ Xeddiion
NAME e i FVAL YN Q‘Q\\O\ She
STREET ADDRESS | 2 ... _ - STREET ADORESS | |\ o) O Q&\ Y ::)-
biY-st-2P = stz | ey Jp}\ TR0, ‘:L, %2410
TTLE 3 Delete TILE D Change [ Addition
HAME = S S e f e SR e R TR s T T T R DG R s ppiie R ME S S R L B TodmmaT R Ees T Gli el e o e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE O pelste TITLE [ change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21 CIY-5T-2IP
TITLE 7 bsiete TITLE [} Chenge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE 7 Chan [ Additian
e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

3. 3/ 24 S\ -0am

CATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Eafame Phone #



