LA 4
-

.o- 2004 FOR PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am

Secretary of State

03-08-2004 90044 008 ***150.00

-:_-:-*’"’ * *ANNUAL REPORT - -.-
DO_CUMENT # P03000117752
;’F%I-YLBS“(; CAPITAL FUNDING, INC.
! Principal Pla;;e of Business Mailing Address
477 S ROSEMARY AVE STE 209 477 S ROSEMARY AVE STE 209

W PALM BCH, FL 33401 W PALM BCH, FL. 33401

- v oAVWUYL

HENBEION
Immm s ;EE“ ! i

2. Principat Place of Business 9. Mailing Address
Sulle. Apt. 8. etc. Suite, Apt. 4. etc. 01212004  Cho-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
ey iReldie) '7 7L Not Appiicable
- Zip - - Gountry: Gp .Country - -58.75 addiviona,
- 8. Centilicate ol Status Dssxred a3 Foe Required
6. Mame and Addrass of Current Registersd Agunt 7. Name and Address of New Registarod Agent
Name
KRASKER, PAUL A ESQUIRE -
625 N FLAGLER DR 8 FLR Street Address (P.0. Box Number is Nol Acceptable)
e WPALMBCH FL 33401 _ o e ———
City FL I Zip Coda
8. The anove named enlity submits this statement lof the purpose of changing its registered office or regi agent. of both, {n the State of Fiorida. | am tamiiiar with, and accept -
: SIGNATURE i Z ~H-04
| Sigrobre, typed o orinied naere ol rog.slarcd agend and Wi f sppEeaing. TNOTE. Roguecren AQLN sipiotunt redur G whon ront King) DAIE
1
' FILE NOWIII FEE I8 $150.00 8. Election Gampaign Financing $5.00 may 8o
Alter May 1. m Fee wil} be m Trust Fund Contritution. Added to Fees
1% r et} -t v E om e - - - - —_ T - T ] e e TR L G e Peorilama i ey Seed — i ke ____ e, ge - - ~—
10, OFFICERS AND DIRECTORS 11, ADDI'I’IONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 1 !
e [} O oeiee TIE Ochane [ Addon
HAME SOLO, ANTHONY P NAME
STREET ADDRESS | 477 § ROSEMARY AVE STE 209 STREET ADDRESS
oY-51-29 W PALM BCH, FL 33401 . s1. 20
TmE o 3 Desete nne Ocunge [ Addition
KAME BUTAN, DEBORAH NAME
STREET ADORESS | 477 S ROSEMARY AVE STE 209 STREET ADDRESS
Y. 51 W PALM BCH, FL 33401 CITY- ST- 29
THLE . [ Detete TME DOcrange [ asdiion
RAME RAME
STREET ADDRESS STREET ADDRESS
cry-St-2p Y- 51- 2P
e [ Datete nnE Ochange [ Addition
NAME HAME
= T RSREEFAIRESS | T e T e SFL T o S-St aoRess- | e . P I
CITy-51-2P CITY-SF- 2P
e ) peres TLE Clchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2 CITY- 51- 0
ne O Deicie TE , Clctarge [ addton
NAME NAME )
STREET ADORESS STREET ADDAESS
oTY-ST-7P CITY-5T-2P
12. | hereby certily that the intormation supplisd with this m.;g doas not quality for Ihe exemption stated in ion 118.07(3)X). Florida Statrtes. | further certify thal tha intormation
gdﬁlad on T'.;.'_;ey:mrr‘!‘;or supp!eme:ll.'asller:poﬂ is lma;’l accurate :na that my signature sl‘%llh:uve 1 > L] legasl';;mci as it made under oath; that | am an officer or director
corporation of the receiver or empowered 10 execule this re| &s required Florid utes: and that poes Block 10 k11t
changed, of on an atiachment with an address. with all ofher ke empowered pon o oy prer o8 =n My name & rein or Blec !
SIGNATURE: M _ 3-4-04 5) 833-3¢0°
SGRATUNE AND TYPED ON PARTED NANE OF SIGNING OFFICER OR DIRECTO N / Daln Daryluma Phana &




