Jan :
Si

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000034941
BARAMOUNT FUNDING GROUP, INC.

Principal Place of Business Mailing Address
212 £ OCEAN AVE 212 E OCEAN BVE
LANTANA, FL 33462 US LANTANA FL 33462 US

R

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryyT— R

65-0579622 ot Appiicable
5. Certificate of Status Deslred ] gese ggqu"f:ém“a'
§. Name and Add of Current Regl Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE DO N OT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. {am familiar with, and accapt
the obligatlons of registered agent.

SIGNATURE. -
Signatura, typed of printad name of ragistered sgert and dtle #f spplicsble. (MOTE: Bagistared Agen signatura required when relnstating) DATE
FILE NOWH! FEE IS $150.00 8. Eloation Campaign Financing $5.00 May Be UNmnnana e
After May 1, 2006 Fee will be $550.00 Teust Fund Cantribution. 0 Added to Fees BE;}QB;"‘DB“BDB‘}? 1? 15{} i ﬂﬂ
10. OFFICERS AND DIRECTORS | 1 _
LE P
NAME ATTEBERRY, TIMOTHY D

STREETADDRESS | 1527 S. FLAGLER DRIVE, UNIT 316
CITY-ST-20P WEST PALM BEACH, FL 3340t

TRLE D

NAME ATTEBERRY, TIMOTHY
STREET ADDRESS | 3 SABAL ISLAND DR
GrY-57-2P QOCEAN RIDGE, FL 33435

TE
HAME

rstan ‘ DO NOT WRITE

s "IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-Tip

mEe

NAME

STREET ADDRESS
Civ-st-2p

TmEe

NAME

STREET ADDRESS
CRY-87-2P

12. | hereby cerlify that the Information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is trua an accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation o the receiver or trustes gmpowered to execute this report as retuired by Chapter 607, Florida Statutes; and tha MYy name appears in Buck 10 or Bloc‘k i1if
changed, or cn an attachmegnt with gn.a 5, withoall pimer §ke empowered.

TIMOTHY D, BTTARI] - 2500 54/58(;429(]

Lo d
ED NAME OF SlGN[ﬁ 'OFFICER OR DIRECTOR Dayiime Phone #




