FILED

| 2005FOR :ﬁgxfﬁ%g%l;gﬂ'ﬂo“ Apr 28,2005 08:00 AM

— Secretary of State
DOCUMENT # P02000131201 ry
1. Enbity Name *’
TOT FUNDING CORP.
Principal Place of Business - B Mailing Address
2000 S QCEAN BLYD, STE 4093 i PO BOX 1028
PALMBEACH, FL 33480-5235 LAKE WORTH, FL 33460-1028

— | A AR

04082005 Ne Chg-P CR2E034 (10/03)

DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied For |
22-3028727 Not Applicable

o $8.75 adational
Fee Required

5. Certificate of Status Desired

6. Name and -A_t&rejs of Gurrent_ ﬁ;gis!ered Agent

PERLMUTTER, ISAAC o DO NOT WF‘"TE

2000 S CCEAN BLVD, STE 4095

PALMBEAGH, FL 33480-5235 _ IN THIS SPACE

8. The abuve named enlity éu&mils ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - oo o
Signature, typed or pristad nama of registared agen| &nd tille if sppicabla (NOTE Regislerad Agent signalure required when reinstating) DATE
NOW!I! F IS $150.00 9. Election Campalgn Financing $5.00 may Be
Afte: :\Iffy 1, 2005 |§,Ee wilsl f:’g 3550_00 Trust Fund Contribution, O  Acded to Fees
16,  OFFICERS AND DIRECTORS |
TILE [}
NAME PERLMUTTER, ISAAC
STREET ACBRESS | 2000 S OCEAN BLVD, STE 4095~
CITY-ST-2p PALMBEACH, FL 334805235 o )
TITLE
NAME . e
STREET ADDRESS LUz 013 -
CITY-ST. 2P o s P EE a0 1Ll
TITLE
NAME

anvsrar " . DO NOT WRITE = _

| | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2P

TIMLE

NAME

STREET ADORESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-51-2IF

12. | heraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Ssction 1 19.07%3]0). Florida Statutes. | further certify that the information
indicated on this repert ar supplemnent port is true and accuralg and that my signature shall have the sama legal offact as i made under cath, that | am an officer or director

of the corporalion or the receiver %r rugtee empowered to execlle report ag sequired by Chapter 607, Florlda Statutes, and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all. ;rljem weresl,":- S ﬁ/
- e

Tz /”"

> .
SIGNATURE: _m/ﬁgg/‘/ G e i P /24 /5
TURE AND TYP oR FRI“TEP/ﬁA"E QOF SIGNING OFFICER OR DIRECTOR P’ah / Daytme Phone #




