et FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000077034 '

1. Entity Name

A-1 FUNDING CORPORATION

Prncipal Place of Business Maiing Address
5021 S. HWY. 17-92 5021 S. HWY, 1792
(ASSELBERRY, FL 32707 CASSELBERRY, FL 32707

MR A

03242004 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e FopieTar

59-3547700 Not Apphcable

0 $8.75 Additional

. Cerlil  Stal i i
5 ficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

£0a% oty 170 DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPAC E

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature typed o” printed name of registered agent and tlle f applicatie {NDTE Registered Agat sigraturs reguared when rémslaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O AdcedioFees

10. OFFICERS AND DIRECTORS [

e S5

NAME ABRAHAM, BARRY

SIReET ADORESS | 5021 S HIGHWAY 1282
CITY. ST-Z1P CASSELBERRY, FL 32707

THLE

HAME

STREET ADDRESS
Ity 51 &P

e
HAME

o DO NOT WRITE

ot IN THIS SPACE

SIREET AUDRESS
CiTy- 5T 2P

TTLE

NAME

STREET ADDRESS
City S1 dIP

MLE

NAME

STREET ADDRESS
CiTy-51. 2p

12, | hereby cerlify that Ihe information supplied with this filing does not guabfy for the exemplan stated in Section 119.07(3)()), Flonda Statutes. | further certify that the information
indicated on this repert or supplemental repori1s true and accurate and thal my signature shall nave the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the recewgfjor trustee empowered o exacule this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an altachme h an address, with all olher like empowered

SIGNATURE:

Y-25-0f Ya3-747-§ 500

ED OR PRINTED NAME OF SIGNING CFRICER OR CIRECTOR Dale Daypme Phone #




