2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000086950

1. Entity Name
A-1 CAPITAL FUNDING, INC.

Principal Place of Business - N
6555 N. POWERLINE RD.
TE 208

Mailing Addrass

6555 N. POWERLINE RD.

FILED
Feb 07, 2005 08:00 AM
Secretary of State

%
A

S 20 ) SUITE 208 . _ o — e N -
F4 LAUDERDALE FL 33309 _ FT. LAUDERDALE FL 33309 ~ y R ’ i

Suite, Apt, #, atc, - Buite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & Stale — | Ciy &St 4. FEI Number Applied For

o . 65-0785709 Not Applicable
Zip Ceuntry Zip Country " $8.75 additional
5. Certlificale of Stalus Desired | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SARJI, JASON

6555 N, POWERLINE RD.

SUITE 208

FT. LAUDERDALE FL 33309 ’

Street Address (F.Q. Box Number is Not Acteptable)

City

Zip Code

FL

8. The above named entity submité -th_is.:statame-m for the purpose of changing its reglsiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgralura, typad of prated nama of regstered agent and tille 1t appiicatio

{NOTE Regislatad Agent signatute requred when mnstarng)

DATE

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fiorida Department of State

FILE NOW!! FEE IS $150.00

$5.00 May Be
Added Ip Fees

9. Election Campaign Financing
Trust Fund Contricution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Detete dILE [Jchange [ Addition
NAME SARJI, JASON Hikie UON000217520

SIRCET ADDRESS | 6555 N, POWERLINE RD. SUITE 208 STREET ADDRESS Q207 0580027014 150, (0

oIy 51-7P FT. LAUDERDALE FL 333089 CiY-SI-21P

TITLE [T pelete nre [] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2° Y- S1-2P

TIME O Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADARFSS

CliY-ST-2IP CIY-SI-{P

TITLE _ . O Dpelete L [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ACORESS

GITY-S1-4p CITY-SE-IIF

nILE [ Deete (it [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IF CITY-51- 2IP

ILE 3 pelete e [ Change [ Addition
MAME KAME

STREET ADDRCSS STREET ADDRESS

CITY-87-2IP CiIY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaton or the receiver or trustee empowerad ¢ execule this repart as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE:

i

- 3% Zoef

SIGNATUREANRTYPED DR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date DCaytima Phone ¥




