FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000080424 Secretary of State
1. Entity Name 03-31-2004 90029 032 ***150.00
NATIONWIDE FUNDING SOURCE INC.
Principal Place of Business Mailing Address
1500 UNIVERSITY DRIVE 1500 UNIVERSITY DRIVE
SUITE 117 SUITE 117 0219
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s Sas s VAR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-044395) Not Applicable
2ip Country 2ip Country - . 8.75 Additional
8. Certificate of Status Desired ! ?ee Required ona
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Regjistared Agent
Name
SCARAMELLINQ, DANIEL
1500 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 117

CORAL SPRINGS, FL 33071

City FL inp Code

e

8. The above named antity 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 acgept
the obligations of registered agent.

SIGNATURE
4 Signature, typed or printed nanve of registered agen and tite if sppicable. . [NOTE: Registered Agent sighatute required whon resnstating) DATE
~ FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Detete TALE ¥ . {J Change %] Addition
NAME NAME Qeacamelhoo Wenied
SIREET ADDRESS STREET ADDRESS | V& 0 Vo sy B, Sue T
oITY-57- 7P LITY-51-2P coru Spricgys | FuL 330\
TIMLE 7 Delete E - [Jchange [T Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P cITy-S1-2P
TIMLE O pelete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21¢ CITY-5T-ZP
THLE {1 Delete TITLE O change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-51-2P
TNLE [ petete TRLE [ Changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-S7-3P CITY-5T-ZP
TILE [3 Delete JMLE [Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADORESS :
CITY-§T-2P GTY-5T-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | amn an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE:

e \alaﬁm)oq QY5 s K YU

Daylime Phone #




