FILED

.«-* * 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 20, 2005 8:00 am

. ecretary of State
00045628
P gigNLeter:A ENT #P03000045 04-20-2005 90301 047 ***158.75
CONDOMINIUM FUNDING RESOURCES, INC.,
Principal Place of Business Mailing Address P
321 CAST HILLSBORO BLVD, 327 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
F e s VRV SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & Staté City & State 4. FEI Number Applied For
. 05-0566239 Not Applicable
Zp Country 2o Gountry 5. Certificate of Stalus Desired ﬂ Eg‘gg]lﬁ?:;“onal )
6. Natne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

STOTZER; TED '
321 EAST HILLSBORO BLVD. ) : Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL Zip Code

8. The above named entity submits this statement 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, typed or printed name of registered ageni and tide if applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
“FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIHECTC}I#S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D O petee e v OJ change [ Advition
NAME ‘| STREET, BRIAN '+ NAME HENNESSEY, TIMOTHY
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS | 554 E. HILLSBORO BLVD
oIy -§T- 2P DEERFIELD BEACH, FI. 33441 CITY-ST-2IP DEERFIELD BEACH, FL 33441
TITLE VP "2 [ petete TME [DChange [ Acdition
HAME COHEN, JAMES * : NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-S3-2iP DEERFIELD BEACH, FL 33441 CITY-s1-21P
TITeE VP P pelete TME Ochange [ Addition
NAME | SCHOCKET, JEFFREY NAME : :
STREET ADDRESS | 321 E HILLSBOROC BLVD - STREET ABDRESS
crv-si-ze | DEERFIELD BEACH, FL 33441 ) CITY-ST- 219
TITLE ' [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2Ip
TTE ' O Detete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2Ip
TIHLE 3 Delete TITLE (O Crange ] Addition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | - CITY-57-21p

12. | hereby certify that the information supplied
indicated on this report or supplemsa
of tha corporation or the receiva
changed, or on an attachment

SIGNATURE:

thid filiperBoes not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
And accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Il ather like empowered. LAPR 1 8 2005
L 95 -0t

WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone $




