FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000134898 02-28-2005 90193 009 ***150.00

1. Entity Name

EF FUNDING RESQURCES, INC.

Principal Place of Busingss Mailing Address 4 B B 2 4 B 3 2

1381 NW 32ND AVE 1387 NW 32ND AVE

FT LAUDERDALE, FL 33317 US FT LAUDERDALE, FL 33311  US

s v T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P - CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

;"— Q tf' COS S? Mot Applicablée
2ip Gountry zp Country ’ 5, Certificate of Status Desired O ?g‘;?q&:’:;”o"al
-~ - $. Name and¢ Address of Current Registered Agent~ — - -~ * - 7.-Name and Address of New Registeréd Agent~ — -

Narne

FULLWOOD, ELEANCR
1381 NW 32ND AVE Street Address (P.O. Bax Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL Zip Code

8. The above named entity subrits 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
Sigrature, lyped of prirted Nume of regstered agent and tile f applicabls (NOTE: Rlegistored Agent signature requared whon reinalatng) DATE
"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing. $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dalste e O change [ Addition
NAME FULLWOOD, ELEANCR HAME
STREET ADDRESS | 1381 NW 32ND AVE STREET ADDRESS
7Y-ST-28P FT LAUDERDALE, FL 33311 Cify-$1-2IP
e SEC - {73 Detete T [Dchange [ Addition
NAME FULLWOQD, ELEANCR HAME
STREET ADDRESS | 1381 NW 3ZND AVE STREET ADDRESS
CIPY-5T-218 FT LAUDERDALE, FL 33311 CITY-ST-2IP
THLE £ Detete TIE [ change {7 Addition
NAME HAME
TSTREEVADDRESS | T T - - STREET ADDRESS - - - -— - -
CITY-§T-2IF CITY-ST-21
TME 0 netete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-sT-ap chy-s1-2p
TITLE 1 Delete TILE [ Change {71 Addition
NAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1- 2P
TITLE 7 Delete TLE [ change 17 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
CIY-§i-2P CITY-51-2IP

12, | hareby certity thal the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is frue 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 corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Biock 10 or Block 11 if
changed, or on an attzchment with an address, wilh all other like empowered.

SIGNATURE: (anor A ulburoodd /e guor Fullwod  A-2I-05 154-581-3¢03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phona 8




