| : FILED
2005 FOR PROFIT CORPORATION | Jan 24, 2005 8:00 am

ANNUAL REPORT S A Pat
DOCUMENT # P04000030377 ecretary or dtate
01-24-2005 90028 028 ***150.00

1. Entity Name
GILMAN FUNDING GROUP, INC.

Principal Place of Business Mailing Address .
1620 S OCEAN BLVD 1620 S OCEAN BLYD quuugzuy
POMPANO BCH, FL 33062 POMPANO BCH, FL 33062
= e ez T
/620 S0 ceant Bfv Y Som<
Suite, Apt. #, etc. — Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
SuwTe P&
iy & State = . City & State 4. FEI Number ) Applied for
Vripn g ole gc,A b W Y 71/ 75’ 95 Not Applicable
“Zip - ! Country Zip Couniry 5. Certficate of Stalus Desired O $8.75 Additional
330.4 ?‘ 5’<0Mj‘e,200 . Certificate of Status Desire: Fee Roquired
6. Name and Address of Current Registered Agent S B 7. Name and Address of New Registered Agent
) MName .
GEIER, ELYSE L [1.( s /3/? A4 R4
Street Address (P.Q. Box Number is Not Acceptable) . —
g%ﬁg;\%%%g”mi\{%mz FhAe S gdeear Elel. S te Tte
City Zip Code
%mmn-&o Ked FL{Z%%v¢2

8. The abova named entity submits this statement for the purpose of changing its registered office or registﬁred agent, or both, in the State of Florida, | am familiar with, E}nd accept
the obligations of registered agent.

! —
SIGNATURE Lrer < BHBa28L iand 54._.: E ;5:5 e T tS 2000
Signature. fyped or printsd nemé of registersd agent and tite it appicable, (NOTE: Reglstered Agent ure required o DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFeas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TME AQes . ] belete M change [ Addition
N fmusy BA zAaneAM - NAME
STREETADORESS | /(o 22 S0 e nt LlE So) te GL- STREET ADDRESS
CITY-ST-2P P{) A A A Rl L. 3306 Z CITY-ST-2P
e ! 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-29
TME 7 Detete TIMLE Ochange [ Addition
NAME o . R R I e o - .
SIREETADDRESS | STREET ADDRESS
¢Imy-51-2P CITY-51- 2P
TME [ Delete TmE C} Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i coy-St-ap
e O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ pelete L [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY~ST-ZIP CITY-ST-2IP

12, | hereby centify that the information supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect &s 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather lixe empowered.

SIGNATURE: £ - L2V Sy

NATURE §ND TYPED OR PRINTED NAM NING OFFICER OR DIRECTOR

GHE S PO 2 4

Dayiima Prone #

Dal




