FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000132841 04-30-2004 90224 014 ***150.00

1. Entity Name

FRANCE TALON, P.A,

Principal Place of Business Mailing Address
; d 20803 BISCAYREBLYD-SHITE301
AVENTURA-F—33180—— AVENTURA FL 33180
AR LA AR

2. Principal Place of Busipe;
(lwoo NE 10 Ave.

Suite, Apt. #, glc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State 4. FEi Number Applied For

City & gtate .
N . Minmi FL 03-0500426 Not Applicabl
Z Count Zip Country - 8.75 Additional
® 3‘5 l b ’ ‘ iu) '%’ 5. Certificate of Status Desired O gee Requiredtcna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN J ESQ. :
20803 BISCAYNE BLVD. SUITE 301 Street Address (P.C. Box Number is Not Acceptable)
. |- AVENTURA, FL 33180

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent,

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TITLE [ Change [ Additior
NAME TALON, FRANCE NAME
STREET ADDRESS { 11600 N.E. 10TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 CITy-57-2P
TITLE [ pelete TITLE [ change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [OJchange [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] oetete TITLE (] change {7 Additior
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE I change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITEE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s nd accuraie and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver ustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Zn address, all other like empowered.
Fanc, Trton 4 [Viloy  sar g

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER OB BIRECTOA i Nn i Db m




