2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED

DOCUMENT # P95000057910 ' '

1. Entity Name
TIME FUNDING CORP,

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
943 CLINT MOORE RD 943 CLINT MOORE RD
BOCA RATON, FL 33487 _ ) BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

A RERIRARALR IR

01102005 No Chg-P CR2E034 (10/03)

4., FEI Number Appiied For
59-3328250 Mot Applicable
5. Certificate of Status Desired ] $8.75 additional

Fee Required

6, Nome and Address of Current Ragistered Agent

BERSON, GERALD S e ______DO NOT WRITE

843 CLINT MOORE RD
BOCA RATON, FL 33487

IN THIS SPACE

8. The above named entily sUbmils this statement for the purpose of changing Its reglstered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE S— -
Signature, typod ¢ printed name of ragistered agent and tille i applicable. (NOTE. Reglslored Agent signalure required when relnatating) DATE
9. Election Campaign Financing $5 00 May Be
Aft -r %fyﬂl?%%sFlfanl\?vif:EE 'ggso.oo Trust Fund Contribution, Added fo Feas
0. OFFICERS AND DIRECTORS 1 __ o A
TTE D
HANE BERSON, GERALD § o —— - UB00002453 13

STREET ADDRESS | 943 CLINT MOORE RD
Ty 5T- 2P BOCA RATON, FL 33487

0302/ T5~-80051 001 150,00

TITiE D

NAME MAURC, EDWARD
STREET ADDRESS | P.O. BOX 314

Gity-ST- 2P NEW HAVEN, CT 068052

TTLE D

NAME AMODIO, LOUIS G

STREET ADDRESS | ONE HARTFORD SQUARE
CITY-ST-2P NEW BRITAIN, CT 08052

TTE D

NAME AMODIO, JOHN A I flulel

STREET ADDARESS | ONE HARTFORD SQUARE
CITY-5T-2IP NEW BRITAIN, CT 08052

TTLE

RAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY.5T-2P

~ DO NOT WRITE
“IN THIS SPACE

12. ! hereby cerlify that the information supplled w:lh this filin 3 does not qualify for the exemption stated in Seatlon 1194 07 J(l} Florida Statutes. | further certify that the infarmation
accurata and that my signature shall have the same legal & ect as if made under cath, that | am an officer or director
trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my pame: appears In Block 10 or Bipck 11 if

indicated on this report or supplemental report is true an

of the corpoeraticn or the recejver

changed, or on an attachm, an address, with all othey ke empowered.

Liaf e\ VLS[

SIGNATURE:
o

lngATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICEH QR 'DIHECTOH

Caylime Phona 4

( i



