FILED
~~"2005 FOR PROFIT CORPORATION Apr 20, 200S 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000052686 04-20-2005 90313 015 ***150.00
1. Entity Name
FLORIDA FUNDING CORPORATION
Principal Place of Buginess Mailing Address RUYUJIJILID
1209 N QLIVE AVENUE P O DRAWER 4888
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33402-4888
T R SO TR AT T
Suite, Apt, #, etc. Suite, Apt, 4, etc. 04182005 Chg-P C_R2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0428082 Not Applicable
] Zip PO ‘ .C.OUHW. . le ¢ i e o ___C:ogq[y RO _5._'Cﬂ[lificalachStalus‘-De_siired;___,_D__?eae Zasql’?lg:c;"onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. f Name
RICCA Cregemis R < - B oo KX
1209 NORTH OLIVE AVENUE Street Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signatura, lypad or prntad nams of ragistered agent and (e f applicable, (NOTE: Rogstered Agent signelura reguirad when reinstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 J Delste TILE O change ] Addition
NAME RiccA g R <. ~ee Kf NAME
STREET ADDRESS | 267 DUNBAR ROAD STREET ADDRESS
ciry-SI- 21 PALM BEACH, FI. 33480 CITY-St-2IP
TILE 7 Detete TITLE (3 Crange  [J Additicn
NAME NAME
_STREETADDRESS |_ __ o o s N STREETADDRESS ). e L - ~
CITY-§1-2IP CITY.ST-ZIP
me - [ peteta e [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-St-2IP CITY-57-2IP
il O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-S1-2IP CiTY-S1-2P
TITLE O petete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-§T-2@ CITy-831-2IF
THLE [ tetete TILE [IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21R

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporn or supplemental raport is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg}s, with all ather like empowered.

SIGNATUFIE:C/ pﬂﬁi Cc fgl(adk‘ K‘CU? Tﬂ‘) ‘f//i‘/os 561633 ’?f{ft{

SIGNATURE AND TYPEMLOR Pnfmtn‘hms OF SIQNING OFFICER OR DIRECTOA foaie J Daytime Pnona ¥




