2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P96000015981

04-05-2004 90032 040 ***150.00

1. Entity Name
CEMTURY INTERNATIONAL FUNDING, INC.
/
Principal Place of Business Maiing Address
2812 NW 35 ST. 2812 NW 35 STREET
MIAMI, FL 33142 MIAMI, FL 33142

us

3. Mailing Address

BRI 51

138S NV & S

NGO ARV i

Suite, Apt. #, ato. Suite, Apt. #, etc.

Apr 05, 2004 8:00 am

03312004 Chg-P CR2E034 (10/03)
City & State Owﬂ tate 4. FEI Number Applied For
Walé e Fle, Wt F 2 65-0700651 Not Applicable

BZ%\L( Cljémgf Zi°33\)/( Coumﬁs T 5. Certificato of Status Desired [ Eg—g?q&d:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ’ T T "Namgm T T T T R - T
Aer NI Street Add -gco: wN\') b\ﬁ"g\; h‘\mb"\}
2812 NW 35 ST. res| ess (P.O._Box Number is Not piable
MIAMI, FL 33142 S S -
Y yMa m FL | oY) ),(

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ﬁsm.
1

SIGNATURE

CFBesy Gsh ww)

‘T[:/U"f

Signature, tyed o o nalt of registered agent and

FILE NOW!!! FEE IS $150.00

titke if applicable. {NOTE: Registered Agant signalure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fea will be $550,00

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTGRS IN 11
P D C1 Delete TiLE D P . X change [ Addiion
N PALINSKY, ILYA NAME Tlya Pa lask

L meeT anoress | 2812 NW 35 ST. STREET ADORESS N - g

urr-stae | MIAMI, FL 33142 Crv-$1-2¢ ¥ /W T ST s, @ T3 L{

TLE O Detete e s = [ Change qm}ition

:}r\nﬁr ADDRESS :::E; ADDRESS Jaes) § A ~ g

! 7

CiTY-$T-2P CITY-57-ZP SES AW ST N YWiam; A 3!

TIIE O Delets TINE [l chenge [ Addition

NAME NAME

STREETADDRESS |~ = v o= == = . L an - Lsweroomess | _

, - SWEELADDRESS (. _ -

CITY-ST-2P CITY-ST-2P - ~

TME “~ 7 Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TILE 1 Detate THiE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Gm’-S‘T-ZIP CITY-ST-2P

TIE 7 Delete TMLE [JCrange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-aP CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

acdress, with all other ke empowered.

_ . wa\: ﬁSl\Nv.r\

12. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WS SUSH

TYPED OR PRINTED NAME OF

3]}»3% 4

OFFICER OR

Dayting Phong ¥

VvV




