5 | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 05,2004 8:00 am

DOCUMENT # P28000025376 Secretary of State
1. Entity Name : 08-05-2004 90004 031 ***150.00
EMBASSY FUNDING, INC.
Principal Place of Business Mailing Address
vivvuuuvrg
3360 DAVIE BLVD. 3360 DAVIE BLVD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
65-0827910 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬂfdditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Atddress of New Registerad Agent
Name
| MARCELLEWANDA K™~ = == T T Sreetadaess 70, Box amber s et Acsem
FORT LAUDERDALE FL 33312
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Swgnatwre. lyped o prinled name of registered agon and tits if applicabla. {NOTE: Regisiered Agenl signature required when remnstating} DATE

§.607,193(2)(k), F.5., aliows for the waiver of the $400.00 ) ) . :
. 9. El c Fi
late fee. By checking this box, the corporation certifies it Election Campaign Financing $5.00 may Be

. Trust Fund Contribution,
did not receive prior nolice, Fee to file is $15000. M7 L} AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D £ Delete TIME (3 Change £ Addition
NAME MARCELLE, WANDA K NAME

STREET ADDRESS | 3360 DAVIE BLVD. STREET ADDRESS

CRY-ST-2IP FORT LAUDERDALE FL 33312 CITY-5T-29,

TME [ Deiete THLE [J Change [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZIP

me : : O Delete TILE T change [ Addition
KAME NAME

STREET ADDRESS 1. _ . . w . 1 STREET ADDRESS . ’ R N

CITY-ST-21P CIY-ST-2IP

T : O pelete TILE O change [ Addition
NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

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

TTLE : [ Delete TMLE [ Change [T Addition
NAME : NAME :

STREET ADDRESS ' . STREET ADDRESS

CIY-ST-7P : CITY-57-2IP

TITLE 3 elete TIMLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21F

12. | hereby cenify thal tﬁ_e infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicatec on this repon 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 cfficer or director
of the corporation af 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 attachmeni with an addregs, with all giher like empowered.
SIGNATURE:W 72300 (989 35964,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayhme Phone #




