v

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) ~

DOCUMENT # PO4000136369

1. Entty Name
SUNCOAST MORTGAGE FUNDING INC.

Principal Placo of Business Maiting Addross

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-02-2005 90066 023 ***158.75

4405 NW 28TH WAY 4405 NW 28TH WAY
BOCA RATON FL 33434 BOCA RATON FL 33434 6600458
£2. Principal Place of Business 3. Mailing Address |I,ﬂ||“| “ml‘l“mlmmﬂm’ll‘ﬂ"lm"m”lﬂmi
Suite, Apt. #, atc. Suits, ApL ¥, ofc. 1st MOORE CR2E034 (10/04)
City & Sate Ciy & Saie FE) Number Appiied For
: - 20197 0Y / Not Applicabla
Zip . Counitry Zp Country § . sa 75 Addiional
6, Certificate of Status Desired [m)} Fes Raqured
6 Name and Address of Curnnt Reghmud Agonl 7. Name and Address of New Registered Agent
- - - N . Name . — — - e e e = -
GRUBY DANNY ) - - = — =
4405 Nw 28TH WAY Streat Addrass (P.O. Box Number ts Not Acceptable)
BOCA RATON FL 33434
City FL I Zip Code
8. The abova named entity submits this statameni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha abligations of registerpd agent.
SIGNATURE
Sonate, WDed & oI ed nlime ol rgriisted sgent kad Lie d atbicabls, (NOTE Regsiered Apert signature requstsd when /ensiatng} DaTE

ia

Of
By e eah?

9. Eloction Campaign Financng  $5.00 may Be
Trust Fund Contribution. ] Added to Feas

indicated on this repart or supy
of the corpdration o the recesfer or g lustoo ampowered
changed, or on an attachmefit with

SIGNATURE: Al /S

xocuty tis r

uratg and that my stgnature shall have the same legal eflect as if made undar cath; that | am an cfficer gr director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

OFFICERS AND DIRECTORS | 18 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) - O petets HRE Ocnange  [JAcaition
RAME GRUBY, DANNY HAWE
STREET ADORESS | 4405 NW 28TH WAY STREET ADDRESS
on-si-3¢  (BOCA RATON FL 33434 ony-s-50
e . T Detets e Ol change [ Adaition
HAME L NANE . ’
STREET ADORESS STREET ADDRESS
ory-S1-2P ciy-51-29
TINE O deteta HILE O chnge [ Adeition
MAME NAME

SSIMETADDRESS | e e - S, S . e e tmem S v o odee

Cmy-51- P - City-51-2P -
L ’ ) Detete me [chngs [ Aadition
NAME MAME
STREET ADDRESS SIREET ADDRESS
ory-s1-0p _ oiy.St.20
TE ' [ Detets WTLE [Jchange [ Addition
NAME ) HAME
STREET AODRESS | SIREET ADORESS
Qr-ST-2p ) Gry-$1-1p
WILE [ etete nog [ change (] Acdilion
RAME ) NAME
SIREET ADDRESS STREET ADORESS
or-stoap |2 - ory-s1. 20
12. 1 hereby certily that the inlormation gupplied with this filing da t qualify for the jon stated in Section 119.0T(3KN, Florida Statutes. | further certify that the infrmation

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNNG OFF)?ER OR DIRECTOR

Qo7 0 T svsie




