2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUNENT B Poaoooo0ssod Apr 29,2005 08:00 AM
1, Entity Name Secretary Of State
C W FUNDING, INC,
Pricipal Place ofBusines;_»_-r ’ . "~ Mailing Address
2h15 S. FEDERAL MIGHWAY ) 2215 S, FEDERAL HIGHWAY
e o DU b
2. Principal Place of Busnese - "3, Taing Addressﬁ?‘: —
Buile, ARY ¥, etc, - = Sutte, Apt #, e, 15t MOORE CR2E0S4 (10/04)
Cily & State S Cly & Stae 2 FE Nomber Apphied For
— 59-3765356 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O geae'gf q::\hc_i:;tfonal
6. Name and Address of Current Raegistered Agent N 7. Name and Address of New Registared Agent .
Name
‘2‘A:‘?E1‘5$%’ %ES‘ESRAL HIGHWAY Strest Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 - —
City FL op Cod.;

8. The ahava named antity sul:;mits Lhis. statament fof the. purpose of changing its registered office or registersd agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e . = _ =

Seghaturd, iy ped of printad name of tegistared agant and Ma f gpphicat e {NOTE Ragisiareo Agent signatuie required whean reinstaping) DaTE
. — N ! —

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added ta Fees

10. __  OFFICERSANDCDIRECTCRS . . ;! 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITiE P ~ 1 Dalete TIE Jchange [ Addition
NAME WEISS, CHRIS ' MR HIOINN34 1439

STREET ADDRESS | 2215 S FEDERAL HWY. J SIAL1 ADRLSS D4/25/05-50018-002 150,08
ciy-§1-21° FORT LAUDERDALE FL 33316 ) ) oY 51-20P 7
L ] Dalete THLE ") change  [] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CiTY-S1-23P - o il 31 2P ~
TiiE O Detete g [l change 1 Addition
NAME HAME

SIREET ADDRESS . ﬁ STRLE] AUDRESS

Y -ST- 1P o o GFY S1-2P )

i [ Detete IMLE ) Change ) Addition
NAME # NAME

SIREET ADDRESS STREET ADDRESS

CIY-51-2P ) ) N # 1Ty -ST- 2P ‘

g, [ poete g [ chenge [ Addition
NAME NAME

STREET ADDRESS - r STAEET ADDHESS

ClrY-SL- 2P o THY-Si-2P

TITLE 3 Delete e [ ohange [ Addition
NAME r NAME

STREET ADDREES STRELT ADCPF 53

CHY-57-2F o i G SL AP L

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cattify that the information
indicaied on this report or supplemental report s true and accurate and that my signawure shail have the same legal effect as if made under oath, tat | am an officer or director
of the corporation ar the recelver or trustee empowered to execi this report as requited by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addﬁmm aN other ike ¢mpowered.

SIGNATURE: (321. /fJ’I&SQ wé/‘:‘éi ’«”ﬁbi Q‘S@QW—&?%

SG*;TD'HE AND T1YPED UR PRINTED RAME UF SIGNING OFFICEA OR DIRECTOR Daylima Phaone &




