FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000045628 03-21-2006 90044 016 ***158.75
1. Entity Name
CONDOMINIUM FUNDING RESCURCES, INC.
Principal Place of Business Mailing Addrass
321 EAST HILLSBORQ BLVD. 321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 5 0 0 0 q 0 1 1
T S AR AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
05-0566239 Not Applicable
Zip Country Zip Country 5. Cerlificata of Status Desirad }] Eigfq Lﬁ:ﬁ"""a'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registerad Agent

Name

STOTZER, TED
321 EAST HILLSBORO BLVD. Strast 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 registared agent.

SIGNATURE

Sigrature. typed of printed name ol registered agent and titly if appScable. (NOTE: Regisiered Agenl signatue requirad whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 8- Bloction Cempaign Fhancing. - $5.00 may 8
Aftor May 1, 2006 Feeo wilt be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ oelete Tine [ change [ Addition
NAME STREET, BRIAN NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CIlY-51-21P DEERFIELD BEACH, FL 33441 cry-S1-2p
Hut VP [} Delete TITLE [ Change [ Additian
NAME CCHEN, JAMES NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-sT-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2P
L VP o vetete L [J Change  [] Addition
NAME HENNESSEY, TIMOTHY NAME
STREETADDRESS | 321 E KILLSBORO BLVD STREET ADDRESS
CITy-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST-2P
THLE 3 Delete TILE 1 change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIry-g1-21P CITY-ST-2P
TITLE [ celete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-p
TILE ] Detete 1MLE . [Ochange [T Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-SI-7IP Ty -§1-21P

12. | hereby certily that the informalion supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowerad to execute this raport as ragaired by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Black 11l
changed, gr on an attachmeant with an address, with all other like @ epsd.

SIGNATURE:

Cate Daytime Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




