2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT ‘ Feb 16,2004 8:00 am
DOCUMENT # P03000141575 '- Secretary of State

1. Entity Name 02-16-2004 90048 043 ***150.00

ARBOR FUNDING CORP.
Principal Place of Business Mailing Address
2309 S CYPRESS BEND DR #411 2309 S CYPRESS BEND DR #411 Jhvive vy
POMPANOQ BCH, FL 33069 POMPANQ BCH, FL 33069
E PR v |0 A0 RN D
7 E. Siver SPR6s (B | T & Silvir SP@iNGs 3D,
e s Jo3 e Jo 3 02112004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number - Applied For
QoL =Y CIC A ’ co S - A9 4Us Not Applicabie
Zi Count Z Count . . . iti
3?7&!{ _70 - ﬁ}%, L’M-/ e ip_:)’l,[r‘# 7 o ﬂ;%fa/l/ 5. -Certificate of Status Desired 0 ?38 Zesqﬁ:g’ugna’ o —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KARY, KENNETH J AKewrd 7H T KArRY
2300 S CYPRESS BEND DR #411 Street Address (P.C. Box Number is Not Acceptable}
POMPANO BCH, FL 33069 —
T & Sinuere SRers6s Biun  SHe. 103
N oegi4 FL | %5350

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 registered agent.

SIGNATURE EpnwiH T KAryY %“Wx/ o RV RS of

Sigrature, typed or printed rame of registered agent and tile if applicable. (NOTE; H;E{Ierea'ﬂéenl signan@aquwaa when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Oa Added to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e ¢/p [ change  [1 Aggition
NAME KARY, KENNETH J NAME g ETH T kary
STREET ADDRESS | 2309 8 CYPRESS BEND DR #411 STREETADDRESS | 7 ¢ SiAWGR SPe/~6S BLUd ST 703
CfTy-ST-2P POMPANO BCH, FL 33069 Cimy-S1-2IP oeAlA ) . IO
TITLE T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST1-2IP
TIME [ pelete TITLE [ change  [] Addition
NAME - - - HAME s o
STREET ADDRESS STREET ADDRESS
CITY-57-21P CI7Y-5T-2P
TITLE [ Delete e ' I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TITEE ] Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CHTY-5T-2P
TITLE 1 Celete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2P CITY-ST-ZP,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: M@%/ Ancsi T kary Do 353 CAI-pootf

SIGNATURE AND TYPED OR PI'IIH'I'EﬂNANE SERIGNING OFFICER OR DIRECTOR Date Daytihe Phong #




