2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # P03000093290

1. Entity Name 't

FUNDING SOLUTIONS INTERNATIONAL, INC.

Principal Place of Business

2164 N.£_36TH STREET
L|GH1HOM33064

v

Mailing Address

N.E. 36TH STREET
LIGHT FL 33064

2. Principal Place of Business

233 S. Fedecat B

3. Mailing Address

33 S

Suite, Apt. #, etc.

i SR | \"'h—n-.\

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90004 010 ***150.00

34064641
SF,/,+4+,5/.5,F&

Suite, Apt. #, etc. )
YN gp A i 07192004  ChgP CR2E034 (10/03)
City& State & State 4. FEi Number Apptied For
‘édcw -‘,_5.'\°"" F’ -@ﬁhn- ll&%-" F’. SY7 21115677 Not Applicatle
Zj i ount Zi Country - . B8.75 Additional
3 % H 3 - &. @ . i 3 O 3.1.___ é_ 8 5. Certilicata of Status Desired ] _?@e Requtredmoni

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agomnt

WOLLMAN, DAN.D

Name

2164 . 36TH STR Street Address (P.Q, Box Nymber is Net Acceptable)
L HOUSE PQ&N‘F,ETSSOIM B'—l‘; 3 % . r—ﬁ “‘f&bt \'\“*—‘ "-i‘
‘ &2 \
A Y Reca fatep FL (33431 |

L the obligations of registered agent.

8- The above named antity submits this statement for the purpose of changing its registered office or registerad agenit, or both, in the State of Florida. 1| am familiar with, and accept

SIGNATURE :
. Sigmature, typed or printed name of registened agent and fitle it applicable.

(NOTE: Registerad Agent signature reGuired wiven reinstatingy

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did rot receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIT: P 7 eiete e {gersge [ Addiion
NAME WOLLMAN, DAN D NAME

STREET ADDRESS | 2164 NLE. 36TH STREET smTavEs | 3.3 3 S, fe Aot Ho

crv-sT-2P | LIGHTHOUSE POINT, FL 33064 ATy -ST- 2P Orae Rodey 1 3344 31__
TME . [ pelete Tt M ' ClcChange [ Addilian
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2pP CiTy-ST-apP

TME T Detete TME 1 Change  [] Addition
NAME ! NAME — . —
STREET ADDRESS Lo . - - STREET ADDRESS °| o e — —_ - .

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pekete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TME {1 Dekete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

LCITY-ST-ZIP CITY-5T-2IP ) .

TIEE 1 Deleta e [l Change [ Addition |-
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS -

CITY-ST-2P | CiTY-ST-2IP

changed, or on an attachment with an ad

ther like empowered.

12. 1 hereby certdly that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(o &=

sY-ST)1-197

SIGNATURE? _ [m

TURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7011?/0“_1 %

Craytire Phone #

A



