.

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # F’97000024966

1. Entity Name

CHASE FUNDING, INC.

SECH

3
BIVISion & ity G STATE

C ~
UR” AT!OHs-

Principal Place of Business

PO BOX 403303
MIAMI BEACH, FL 33140

-Mailing Acddress

PO BOX 403303
MIAMI BEACH, FL 33140

2. Principal Place ¢f Business 3. Malling Address

(AR AR MOrR

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

HIHT
)

09142004 Chg-P CRZE034 (1
City & State City & State 4. FEI Number Applied For
©5-0766129 Nt Applicable
Zip Couniry “p Cournry 5. Certificate of Status Desired O $8'75 A_ddilimal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

HERSKOWITZ, BARBARA
4205 MERIDIAN AVE

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

Ciy ZIp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
ihe obllgatnons of registered agent.

SIGNATURE

office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, yped or printed narre of regisiered agent and tite il applicable, (NOTE: Registered Ay

gent signature required when remsiatng) DATE

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees c-:-

In accordance with s. 607.183(2)(b), F.S., the

i, f?' 'f?"it'i’{.‘ idg_, Jﬁ% e.jhe qrior notice.

l_._.. R

10, OFFICERS AND DIRECTORS 1. ADDIONE D AR S T8 ORI et DIRRE T ORS T

TILE D [ elste TITLE -{:]-_f‘?'@age [ Addition
NAME HERSKOWITZ, BARBARA NaNE 1 I [F! ?1;?61!14?:' '%:" e

STREET ADDRESS | 4205 MERIDIAN AVE STREET ADDRESS RN - 103 D
CITY-ST- 2IP MIAMI BEACH, FL 33140 CITY-$T-2IF

TITE 1 petete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-S1-2IP

TMLE [ petete TILE [ Change  [C] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-71P ony-ST-21P

TITLE J nslete TITLE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- 5T-2IP CITY-$7-21P

TILE [ Delete TTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1- 7P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signatur

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:

g shall have the same !egal eifect as it made under oath; that | am an officer or director

©S- 623456

SIGNATURE AND TYPED GR FRINTED NAME OF BIGNING

Dale Daytime Prione #

OFFICER ORA Dmfcﬁu\



