. FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000077034 ry

1. Enlity Name

A-1 FUNDING CORPORATION CoT

Prncipal Place of Business _ _ ﬁ&ﬂ“'ﬁmng Address -
5021 5. WWY, 17.02 5021 S. HWY. 17-92
CASSELBERRY, FL 32707 - CASSELBERRY, FL 32707

i

ALOR R GEAR MO At

04212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE AT - S
59-3547700 . Not Applicasle

O $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name ind Address of Current Reglatered Agent -

ABRAAM: BARRY " "~ DO NOT WRITE
CASSELBERRY, FL 32707 'N THIS SPACE

8. The above named éﬁﬂf?ubmhs this statemeant for the purpose of changing iis regisiered office or registered agent, ar both, Tn the Staié of Flarida. | am familiar with, and actept
the onligations of registerad agent.

SIGNATURE — : — _ I - e

Signalure Lyped erprinted name of reglstened agent and tide 'l appaable (NOTE Rapistérdd Agent sigratura raquired whee reinslatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 ay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. } Added ta Fees
0. T 'DFFICE?%':&ND BTRECTORS = 7 : .- )
e s - S UOO0a0=44961
] wh d
NAKE ABRAHAM, BARRY N8/3005-8001 7018 150,40

STREET ADDRESS | 5021 S H)GHWAY 1292
GITY-ST-2IP CASSELBERRY, FL 32707

TnE -
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

v DO NOT WRITE

e ' - o IN THIS SPACE

MAME
STREET ADDRESS
LiTY-5T-2IP

TmE ' S —
NAME

STREET ADDRESS
GiTY- 852

e ) : o =
NAME

STREET ADBRESS
GTY-S1-37

12, | hereoy cerm @t the Tlormation supptiad with this fling daes not qualify for the exemption slated in Section 119.07(3}(1), Florida Statutes. 1 further certify that the infoffTation
indicated an ns repart or supplemental repert is true anc accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation cr thk recelver aor frustee empowerad 1o execute this repen as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an atiadhment with an addigsd with all other like engnowered.

SIGNATURE 7y, (0 AS. Ve Saccy Morchem ‘/ 2705 Yo?-27.5500

Ni‘l?‘&' AU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




