2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000085482

1. Entity Name

MAXWELL MORTGAGE FUNDING, INC.,

Principal Place of Business

3750 GUNN HWY "SUITE 2B
TAMPA FL 33624

Mailing Address

3750 GUNN HWY., SUITE 2B
TAMPA FL 33624

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90041 026 ***150.00

C 280834709

IR

« <~ _6..Name and Address of Current Registered. Agent

2. Principal Place of Business E\ub\ 3. Mailing Address I
A\ D6 Wesk  Ruack |16 W. Quocky R o ‘
Suite, Apl. #, sic. Suite, Apt. #, elc. MOORE CR2E034 (11/03
Suhe  \O- \O3- | e
City & Stalg City & Stale 4. FEI Number L. Applied Far
\ &W\Q')\ ’g \.— F‘\JCL)!\!\QCA Q [ 06-1 641;2()8 Not Applicable
Zii?)(o \ '>~ %Lﬁa ‘P\ Zi'pz-ga\} {‘;\u ,;"é 5. Certificale of Status Desiri—:‘d O ?g.zfq Lﬁ:j:;tional

7. Name and Address of New Registered Agent

‘MAHARAJ, SUSHILLA
3750 GUNN HWY., SUITE 2B
TAMPA FL 33624

Name

1.

t

Street Address (P.0O. Box Number is Not Accep%lahle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signare, typed or printed name of registered agont and title it applicable,

{NOTE: Registared Ageni signature raguired when reinstating)

i
¢
i
I
8. Thé above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State (i)i Florida. |am familiar with, and accept
|
i

DATE

a.

Election Campaigp Financing
Trust Fund Contripution.
I

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

3 nelete e ' Clchange [ Addition
NAME MAHARAJ, SUSHILLA NAME
STREET ADDRESS | 3750 GUNN HWY., SUITE 2B STREET ADDRESS
omv-st-zp. |TAMPA FL 33624 GITY-ST-2IP
TIE {1 Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i

Tgyistigp T e T s e —-§ otz - R S AR W T s - T

TMLE 3 Delétg TME [ Change [ Addition
NAME NAME R -
STREET ADDRESS SIREET ADDRESS !
CITY-S7-21P CITY-$T-7P ]
TLE [ cetete TILE ‘ [ change {7 Addition
NAME NAME '
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2IP CIY-sT-2IP H
TIE 7 Delete TILE I [ Crange  [J] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
GiTY-ST-Zip CITY-ST-ZiP :
T 5 oelete e ! Ol Change [ Addition
NAME § NAME .
STREET ADDRESS STREET ADDRESS :
EITY-5T-2IP CITY-ST-2P j

SIGNATURE:

12: Lhereby cerlify that the information 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, wilh all other ke empowered. I

/”
‘ Q(%‘\B&m‘v

U243 3%

SIGNATURE AND TYPED OR PRINTSO NAME OF SIGNING OFFICER OR DIRECTOR

3

- \B_{ZH !

Date Daytime Phone #




