2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P88000109250

1. Entity Name

ALCO FUNDING CORP.

Feb 13,2004 08:00 AM
Secretary of State

Principat Place of Busirass

801 E, CAMINOG REAL, STE. 414
BOCA RATON FL 33432

Mading Address

501 E. CAMING REAL, STE. 414
BOCA RATON FL 33432

. PR -
2. Puncipal Place of Businass 3. Mailing Address
Suile, Apt. #, et — Suie, Apt #, 8le. ) MOORE CH2EQ34 {11/03)
City & State : City & Siate 2. FEI Mumber — TAppiedFar ]
_ _ _ 85-0968077 . Not Appticable
Zp Country Zip Courtry . $8.75 additional
5. cezun_ca{_? of Status Des.recg? ) Fee Required B
§. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent .
MName

NRAI SERVICES, INC.
526 E, PARK AVE.
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Number is Not Acceprable)

Chry

FL i i Code l

8. The above named anity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGMNATURE

W&Wm andl ille @ apphcanle (NOTE, Ragatarea Agent sEurd requiad when ieinstaing)

GATE

FILE NOW!N FEE IS $_1.%gg —~ i
ARer May 1, 2004 Fee will be 355000 =\ -

]

TFrust Fund Contriution.

8. Electon Campaign Financing

$5.00 May Be
Added 1o Fees

)

Make Check Payabie to Florida Department of State

0, e T OECIGERS AND DIHECTORS _ . ADDITIONG/CHANGES TG OFF IGERS AND DIRECTORS 1N 11

TE PCEC [ Detate HE T3 Change [ Aduition

NAME COHEN, ALAN NAME | - -
y } g g T o]

STREET A0DRESS | 300 § £ 5TH AVE APT 5100 § sroerrooness " fl:t{gl;fggf;ﬁ}%:‘[%ﬁ 1016 150007

orestze  |BOCA RATON FL 33432 . Yoo coLarATRRRATLG 1o,

ung VP 3 petaee THE O Change 3 Addition

RAME FEIGENBAUM, STEPHEN NAME

SYREET ADDRESS | 745 5TH AVENUE, SUHTE 1508 STREET ADDRESS

CITY-5T-1F NEW YORK NY 10167 o QY- ST 2P . ) _ )

i £3 betete TELE O change T3 Addifion

HAME HAME

STREET ADDRESS STHEET ADORESS

CITY - 59-2IP L CiTy - ST 2P . ) e

e ] elete e 3 Change L] Addition

HAME NAME

STAEET ADCRESS STREEY AGDRESS

Y -§1- 3P o ey -5T-2p o L B

ML 3 pelet TRE [ chamge {3 Addlition

NAME RAME

STREET ADDRESS STREET AGDRESS

CiTY-87-271 LTy 53- 2P o )

e 3 Detwe e DI change T Addstion

HAME MAME

STREET ADDRESS STRILT ADDRESS

SiTY-S8Y- NP LY -57-2 o o

12. | hereby cerlily that the information supplisd with this filing does not quality for the exemption stated In Saction 1 19,0?§3}(‘i), Florida Statutes. § further certfy that the information
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal

of the corperation or the receiver or rustes empawered 10 exacule this report as reguired by Chapter 697, Fiorida Statutas, and thal my name appears |

changed, o7 on an attachment with an address, with alf othy

SIGNATURE:

smpoaered,

efiect as if made under cath, that | am an officer or director

lozk 10 or Black 31 if

/?7;/7

CEFCER OR DIRECTOR

W S‘Zflwfﬁﬁﬁ/&’_@

Davime Phone #




