FILED
Apr 05, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000094467

1. Entity Name
JLF FUNDING, INC.

-

04-05-2004 90032 039 ***150.00

s

Principal Place of Business TIVURANEW

1385 N.W. 15TH STREET

Mailing Address
1385 NW. 15TH STREET

MIAMI, FL 33125 MIAMI, FL 33125
Suite, Apt. #, elc. Suite, Aptl. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-4508484 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O $8.75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - - - -~ Y = = - v —1—Name—~ - .- - —— —-
JACOB FISHMAN _ .
1385 NW 15 ST. Street Address (P.O. Box Number is Nol Acceptable}

MIAMI, FL 33125

City FL I Zip Code

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

SIGNATURE

Signature, lyped o printed name of rggistered agent and titie if applicable. (NQOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!II- FEE IS $150.00 + $5.00 May Be

9. Election Campaign Financing

After May 1, 2004 Feo will be $550.00

“Trust Fund Contribution.

Added 1o Feas

0. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT(E~ DP 3 pelete TITLE L — Change  [] Addition
.gms" FISHMAN, JAGOB L " SAcOo B IS Hwg i
TREET ADDRESS | 1385 N.W. 15TH STREET STREET ADDRESS ,38{ N k) (
Grv-sTzP | MIAMI, FL 33125 cIrv-51-2p ISSY. Micmy, Pla 331
TITLE VPD [ Delete TITLE - [FChange [ Addition
HAME FISHMAN, LETTY A NAME
STAEET ADDRESS | 5020 N. 31 CT. STREET ADDRESS
CITY-57-2P HOLLYWOOQD, FL 33021 CiTY-3T-2%
TITLE O peleta TIMLE O Ghangs [ Addition
NAME HAME
STREETADDAESS | .. oo o e - . _STREET ADDRESS |
CITY-ST-2IP CITY-ST- 2P -
TITLE [ velete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2P
TITLE O Delete TIE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P G- §T-2p
Tme [J oelete TIE O Change  [J Addition
| NAME N - - - NAME
STREET ADDRESS | STREET ADDRESS ' : Wow .
CITY-ST-27 C o CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gis report or supptemental report is true and accurate and that my signature shall have the sama lagal effact as if made under cath; that | am an officer or director .

ea empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dress, with all other like empowered.

indicated on thi :
of the corporation or the receiver or tn
-changed. or on an attachment with

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Jacoy, QQRMN 3[30\01 305 SHS -2V

Dalz Daytine Phone #




