. i s

FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000099743 01-18-2005 90044 008 ***150.00

1. Entity Name

CLEARWATER FUNDING GROUP INC.

Principal Place of Business Mailing Address

1359 BROADWAY 1350 BROADWAY 40002193

NEW YORK, NY 10018 NEW YORK, NY 10018

T R AT
Suile, ApL. #, etc. Sulte, Api, 4, etc. o —|w01032005 - Chg-P - CR2E034(IO/OZ~= ~
City & State City & State 4, FEI Number Applied For

S ; - /ﬂO Y/?O Not Appticable
Zip Country 4 Country 5. Certificate of Status Desired O ?i'gg‘ l':i‘g:;m’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATORS, INC.

8875 HIDDEN RIVER PKWY STE 300 Sireet Address (P.0. Box Number is Not Accaplatle)

TAMPA, FL 33637-2087

.

. Cily FL ] Zip Code

. v

8. The above named cntity 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
R Signature, lypea or printed name of reg:stared agerd and lito f applicable. {NOTE: Regiatarad Ageril signature required wher reinstat:ng) DATE
et el ™ - —_— S e TTTNT R - T i em T e o O S — - — — —
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITE D O delete TIE O Change [ Addition
RAME SAMOOHI, DANIEL HAME
STREET ADDRESS | 27 ELLARD AVE SYREET ADDRESS
CITY-ST-ZiP GREAT NECK, NY 11024 CITY-ST-21P
T D [ Detete TINE [ Change [ Addion
NAME RABAH, RODNEY NAME
STREET ADDRESS | B83-75 WOOQDHAVEN BLVD APT 1T STREET ADDRESS
CITY-§T-21P WOQDHAVEN, NY 11421 CITY-5T-2IP
TILE D [ petete TILE O change [ Addition
HAME CHAN, JOHN S ] ’ NAME
STREET ADDRESS | 110-43 63 DR STREET ADDRESS
CITy-ST-2IP FOREST HILLS, NY 11375 CITY-ST-21P
TLE [J Oelete TITLE O change [ Addition
THAME - - HAME —~ =p me e o B B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLL O oetste - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
e [ petese TiE [ Change  [] Addition
HAME NAME
STREET ADDRF$S STREFT ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertity that the information
indicaled on this reporl or supplementaeport is true and accurale and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporalion or lhe recerveg gg empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerty, #ddress, with gather like pgmpowerad.

) EL /ﬁzwv//[ U2 -SB3-E530s

Lt -g)
I'OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




