. . FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000084228 02-24-2005 90032 019 ***150.00
1. Entity Name
THE FUNERAL FUNDING CENTER, INC.
Principat Place of Business Mailing Address IVUURGJIUVL
9050 PINES BLVD., STE. 250 9050 PINES BLVD,, STE. 250
PEMBROKE PINES, EL 33024 US PEMBROKE PINES, FL 33024 US
= v Y AR BT
Suits, Apt. #, sic. Suite, Apt. #, elc. 01472005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : Apptliad For
. 65-0719501 Not Applicabla
Zie Country de Couniry 5. Cerlificats of Status Desired O gﬁg'gg‘ﬁf:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - E == - -
'ROSENBERG, HAL D
9050 PINES BLVD., STE. 250 Sireel Address (P.0. Box Number is Nol Acceptable)
PEMBROKE PINES, FL 33024
City FL l Zip Code

8. The above named entity submits this stalemant 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
Signatwre, typed or priniad name of regsterad apent and Litke il applicable. {NOTE: Regnslarad AQent sgnetre required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICEAS AND DIRECTORS i1, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
L FD O Detete me 53 F Change ] Acdition
NAve ROSENBERG, HAL D AV 0SEIBERE, HAL b.
STREET ADDRESS | 2700 N 29 AVE, #106 STREET ADDAESS ?0 5D PruEs Biv A STE, L5
omv-sT-2P | HOLLYWOOD, FL 33026 ot |\ emBooke Parts) Ff SR 0R4%
TITLE O pelete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ -1 O - - : - CTY-ST-2F - - - .- e - s
TME O pelete TME [ Change 7 Addition
NAME NAME
‘STREET ADDRESS STREET ADDAESS
GiTY-5T-2iP ITY-ST-2P
TILE O velets TIE [JChange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-7IP
e 3 Delete TIE A [Jchange [ Acdition
HAME - NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P i Ciry-sT-2p

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemenial report is rue and acgtingle and that my signalure shall have 1he sams legal elfect as il made under oath; that | am an officer or director
e this repert as required by Chapter §07, Fic[id? Statutes, gnd that my name appears in Block 10 or Block 11if -

|
of the corgoration or the rec?-ifbr or trustee empgwered to e 4 ) .
" et '7,/ ~ O[ ’L; Y’T\( 1"1—] {

changed, or on an attachm, ith an addresgeWith 4 empowered, ..
SKNATURE AND TYPED OR PRINTED NA“‘E GF SIGNING OFFICER OR DIRECTOR l Dah{‘. Daytime Phone ¥

SIGNATURE:




