FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000072232 04-29-2005 90288 020 ***150.00

1. Entity Name
PRIME FUNDING CORPORATION

Principal Place of Business Mailing Address 13011 230 ,

1140 N.E. 163 STREET 1140 N.E. 163 STREET
SUITE 25 SUITE 25
MIAMI, FL 33162 MIAMI, FL 33162

I

O ErTEI eyl [ 11T

Sulte. Apt.#, etg Shile. Aot 955 ) 4y 04262005  Chg-P CR2E034 (10/03
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2 ntry Zp ~Agntry " : = $8.75 Additional
}30‘23 %,20 Wéu&.’f 53053 g’ r\a 4 5. Certificate of Status Desired [3 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSEUS, HEROLD -
1240 NE 159 ST. Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept

the ebligalions of registpreTiagent. _;47 ‘ Z%/%MK /5_% ///& &% 1},

SIGNATURE
Goistenfa ager%d titke if applicable. {NOTE: Registered Agent signature requited when rainstating) [ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 3  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 7 Detete TITLE [ chenge  [) Addition
NAME CASSEUS, HEROLD NAME
STREET AGORESS | 1240 NE 159 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 GITY-ST-2IP
TITLE [ Delete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TLE O peiste TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change  [] Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ pelete TiLE £ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12, | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 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 wilb-asaddress, with all other like empowered,

SIGNATURE: 2 = Ghisislot 4[/{_ réj’

REQ OR v)ﬂmsn NAM?)F SIGNING OFFICER OR DIRECTOR

Daytime Phong #
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