FILED

2004 FOESESEI.TRCE?’%I:!?I'RATION : Mar 05, 2004 8:00 am

Secretary of State

P E?ﬁgNﬂ”ENT #P95000097658 03-05-2004 90013 026 ***150.00
MUIRFIELD 1ST FUNDING, INC.
Principal Place of Business Mailing Address YU lvuwy
4830 PINE TREE DR. 4830 PINE TREE DR.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S T IR A

Suite, Apl. #, etc. . Suite, Apt. #, eic. 02192004 Chg-P CR2E034 (10/03)

City & State City & State - 4, FE| Number Applied For

65-0628572 Not Applicable
Zip Country Zin Country 5. Centificate of Status Desired [ fg‘;’gﬁrﬂ“""‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P — - e e e —_— e e e —MNameswm— - = e - o e T =] —
FERRI, VINCENT :
4830 PINE TREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
‘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 familiar with, and accept
the obligations of registered agent.

«+SIGNATURE
Signature, typed o printac name of reqgistered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o -~ FILE'NOWIII FEE 1S'$150.00~ - ~ |~ 9._EIeclion.Campaign Einancingm._. — $5.00 mayBe |- e = FR—_—
-~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVP [ pelete TITLE [ Change [ Addition
NAME SRAMOWICZ, STEVEN NAME
STREET ADDRESS | 6772 WINDPOINT WAY STREET ADDRESS
CITY-ST-7I LAKE WORTH, FL 33467 Cmy-ST-2IP - .
TITLE DP O belete TITLE O change [ Addition
NAME FERRI, VINCENT NAME
STREET ADDAESS | 4830 PINE TREE DRIVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 334386 CITY-ST-Z1P
TITLE [ Delete T O Change [ Addition
NAME ) _ P 1 e ) e

— STREETADDRESS |~ . STREET ADDRESS
CITY-5T-7P CITY-ST-2P
me ' . [ Delets e (3 Change [ Addition
NAME NAME :
STREET ADDAESS . || STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STAEETADDRESS | - ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repag?is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-€mpowered to execute 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 attachment witl} an adfdress, with ali other ke empowered.

SIGNATURE: m;%—. [eried 3/1J2e (@)nzof4f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




