FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000085090 04-19-2004 90351 040 ***150.00

1. Entity Name

THE FUNDING RESOURCE GROUP INC.

Pn‘ncipél Place of Business ) - Mailing Address Z q U q b 1 ol

9460 LIVE OAK PLACE - APT. 303 9460 LIVE OAK PLACE - APT. 303

FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324

PR e D TR A
Suite, ApL. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)

- City & Stale City & State 4. FEI Number Applied For
TE-Br2aez 2l Not Applicatie

Zig Country Zip Country 5. Certificats of Status Desired O gi.g?q&icﬁlional

— . T e : Name __ . R SR A - e D It

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_- T csawee — 4= m e -— L —

| COLE, CLIFTON

9460 LIVE CAK PLACE - APT. 303 Strest Address {P.O. Box Number iz Not Acceplable)

FT. LAUDERDALE, FL 33324

City FL FID Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agenl. or both, in the State of Florida, | am familias with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or pringsd name of registered agent and filia f applicable, (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added io Fees

16 . . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFCERS AND DIRECTORSIN 11

1ITLE P - O delete THLE [J change  [] Additien

NAME COLE, CLIFTON NAME

STREET ADDRESS | 9460 LIVE OAK PLACE - APT. 303 STREET ADDRESS

CITY-5T-2iP FT. LAUDERDALE, FL 33324 CITY - 5T-ZiF

TLE ™ Detete TILE [ change [ Adtiion

NAME MAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P CITY-ST-2P

TITLE [ belete THLE [} change {1 Agcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITr-57-2P CITY-57-21P )
=prLg e e e o [ Dolee . TTE - ) T ' B T Clchange [T Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Y- §T-71p

TmLE ' O Delete TmLE O change [ Addition

HAME HAME

STREET ADDREGS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2P

TITLE M oekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST- 2P

'712. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily ihat the inforr:ation
indicated an this réport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Staiutes; and lhal my name appears in Block 10 or Block 111

changed, or on an altachment with an g 5, witl: all Dth?ﬁlmpowered
-

SIGNATURE: “t & 9// /;(_7 0¥ J¥-¢0-940

/SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datg Draylana Fhone #




