2005 FOR PROFIT CORPORATION

ANNUAL EEPORT (AR) FILED

DOCUMENT # P98000025376 Apr 14, 2005 08:00 AM
1. Enity Name Secretary of State
EMBASSY FUNDING, INC.
Principal Placa of Bﬁ.siness ) N_T—ailing Addrass
3360 DAVIE BLVD. o 3360 DAVIE BLVD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE Fl 33312

Suite, Api. #, etc, T Buite, Apt #, elc 15t MOORE CR2E034 (10/04)

City & Siate - City & State 4, FEl Number Applied For

65-0827910 Not Applicable
Zip Country Ap Country 5. Certificate of Status Desired d $8'75 A.d'diﬁana!
Fee Raguired
&, Né'me and At_:idrﬁs of 0urmnt Flegiiterad Agent _z Name and Address of New Registered Agent

Narne

gd%%cgkblEE' \g&%DA K Street Address (P.Q. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33312

City ) FL I Zip Code

8, The above named entity suldmits this statement for the ‘purpose of chan ging its regisiered office or regisierad agent, or both, in the State of Flarida, |am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —_— —
Sigrature, typed o priptad rame of agistared agen and s of spplenble {NOTE Ragisterad Agent signatira ragifrad when rewstating) DATE
FILE NOW!!! FEE IS §t5000 = 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  [J  Added ta Fees

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i D PsT [ peiste e Ol change [ Addition
RAME MARCELELE, WANDA K NAME . .
TRLET ADDRESS | 3360 DAVIE BLVD. STREEN ADDRLSS HURODO3046 74 .
coy-sT-3P (FORT LAUDERDALE FL 33312 Ty -51-2P 04 L4s th-8l052-014 150, 0o
i - o - T Delele e Ol chenge [ Addition
HAME hAME
STRIET ADDRESS STREET ADDRESS
CiFY-ST.7P CITy-ST. 2P
TilLE - T T ) oeiete e Clchange L Addillon
MAME NAME
STREET ADDRESS SIREET AGORESS
LItY-ST-2P oY ST-7¢
TILE o ) ) O pelete TLE [ Change [ Addition
NAME w NAME
STRACT ADDRESS SIREET ADDRESS
LY -ST-2P CIry.5T- 29
e T ) 1 Delats ﬁ e ) ' Cichange [T Adeftion
NAME HAME
STREET ADDRESS STAFET ADDAESS
Cliy-8f-21P CIY-ST-AF
NLE ' T Delets WILE ) T Change [ Addition
NAME HAME :
STREET ADBRESS STRFEI ADDRESS
CITY - §1-7iP L CIY-S1- 2P

12. | hereby certify that the information supplied vith this fiting does not qualify for the exemption stated in Section 119.07{3)(0), Flotida Statutas, 1 further certify that the informatian
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 cerporation or the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Flotida Statutes, and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: me@ég_ 4/ 6] 05 @“éw 357~%9/

GNATURE AND TYPED OR PﬂiNTED NAME OF SIGNING OFFICER OFf DIRECTOR B Dats Daytima Phona




