FILED

2004 FOR PROFIT COI“!P(;RATI’ON- | Jul 23, 2004 8:00 am

« ANNUALREPORT . Secretary of State

it
DOCUMENT!# P93000052686 07-23-2004 90007 027 ***150.00
1. Entity Nama ' )
- FLORIDA FUNDING CORPORATION

Principa!l Place of Busines;s Mailing Address '

1209 N OLIVE AVENUE + ' P O DRAWER 4888 q 4 [] 43 G 2 q

WEST PALM BEACH, FL 33401 US ' WEST PALM BEACH, FL 33402-4888 E

"t _'

i . #, atc. - Suite, Apt, #, .

Suite, Apt. #, stc. Suite, Apt. #, el 07212004  Chg-P CR2E034 (10/03)
City & State ' Gily & Staie L 4, FEI Number Applied Far

. ' 65-0428082 "1 |Not Appticable
Zi untr Zi Count s it
S country P M 5. Cerlificate of Staws Desied _ [1_$8-75 Additiona)

- T . B T ey PR PR N b e R : ~Fee Required
B. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- Name \ :

RICCA, C. BROOKS JR ] L .

1209 NORTH OLIVE AVENUE : Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401 : -

. |

City ] FL | Zip Code
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 tamiliar with, and accept
the chligations of registered agent.” . : Lo
S

SIGNATURE i :

Signalure, lyped or printad name of ragistared agen! and s if applicable. (NOTE: Registerad Agent signalure requirad when rainslaling) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaian Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution O .Added to Fees corporation did not receive the prior natice.

10. : QOFFICERS AND CIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 3] [ O velers e [J Change [ Addition

NAME RICCA, CB JR ' ' NAME :

STREET ADBRESS | 267 DUNBAR ROAD T ' STREET ADDRESS

CIy-§t- 2P PALM BEACH, FL 33480 CITY-ST-2IP )

TITLE b [ Detete TTLE . " [change ] Addition

NAME " NAME ) ’

STREET ADDRESS ' .  STREET ADDRESS i

CITY-ST-2ZIP : . - CITY-§1- 2 )

me ' ) ! v Cloekte  § me ) o O change [ Addition

NAKIE . I 1 R st e ST - —— T Ty e STt e

STREET ADDRESS . . STREET ADDRESé

CITY-ST-21IP R CIY-S§T-21P .

T ' O petere TE ’ O Change [ Addition

NAME . I ' ’ NAME

STREET ADDRESS . * .f STREET ADDRESS

CITY-ST-2IP : ) CITY-S7-20P

T o . 7 oetete "4 e ] O change [ Addition

NAME . ’ NAME .

STREET ADDRESS i E‘ o - STREET ADDRESS - .

CITY-S1-21P ' CIfY-57-21p )

THLE : ’ - O pelete TILE o . © [3change [ Acdition

NAME | . . - NAME ' :

STREET AODRESS W . - . STREET ADORESS

CITY-ST-2IP . L. . : CIiY-§7-71P _

12. | hereby certify that the information suppliéd with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o executa 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 attachpgent with an address, with all gther like empOyvered. . )

I
SIGNATURE: _ ; '7/ b foit S~ B35
: . SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR Fd 7 Date Caylime Phone ¥

o
1



