[ Fd

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000024911

1, Entity Name

FUNMI CORPORATION

ecretary of State

04-12-2004 90259 014 ***150.00

Principal Piace of Business Mailing Address

/0 CHINYE & COMPANY
1395 NW 167 STREET #101
MIAMI, FL 33169

1395 NW 167 STREET
MIAMI, FL 33169

(/0 CHINYE & COMPANY

#101

L R )

2. Pnnmpal P\ace cf Busme‘;s 3. Mailing Address
’52 é { S'l’fed‘k |5J.5 Yw A 34"9‘?:;;17
S ‘5; ’2;‘“ _3"' g“’ 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M A, L ,/V! LAMI, F+ 65-0910522 Not Appiicabl
7|p l 6 q C(o:zlry 3?, l b‘i Camys l 5. Certificate of Status Desired [N gi'gfqgfe?éo"a’

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHINYE, TONY

1395 NW 167 STREET
101

MIAMI, FL 33169

" JoNyY CH (NYE

S}r?}\ﬁdrgsj (P.Q.

WL e o

Suite 330

Miami

FL lz%cme (Pcl

" SIGNATURE

8. The above named eniity submits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accent

1ot CHINYE

the obligations of registered agent.

ML %

4-Gc—o¢f

Sigrature, lyped o pnajed narf of mgisteﬁi aganl and ml%licable,

{NOTE: Regisler ed Agent signalure required wher: reinstating)

DATE

¢/

FILE NOWI! FEE IS S 9. Election Campa

After May 1, 2004 Fee will he $550.DD

ign Financing

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

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

TITLE P 0 velele TITLE O Change [ Addition
NAME KOLAWOLE-TAYLOR, F V NAME

STREET ADDRESS | 90 NW 163 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33169 CITY-87-71P

TILE 3 Gelete TITLE O Change [ Addition
MANE NAME

STREET ADDRESS STREET AUDRESS

GY-ST-2IP CITY-St-2IP

TTLE O pelele TILE [dcChange [T Addnmn
NAME TR namE - - R -

STREET AGDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE 1 Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS .

CITY-ST-2IP GIFY-ST-ZIP - e T -

TLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . "
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section $19.07(3)(1), 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 eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WIITH other like empowerad

—
SIGNATURE: jar ]\t V

Pres i LA

§—6 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

© Date Daytime Phone #




