2005 FOR PROFIT CORPORATION FILED
ANNYAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P96000003270 ecretary of State

!- Enily Name 04-07-2005 90033 015 ***150.00
FALCON MAINTENANCE CORPORATION e '

Principal Place of Business Mailing Addrass
505 SOUTH FLAGLER DRIVE SUITE 300 505 SOUTH FLAGLER DRIVE SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business : 3. Mailing Address
ONE N._Ctemaris steeer | P.0. Box 4297
Suitg, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (101'04)
City & State City & State 4. FEl Number Applied For
WesT P BBACH | FU | nWesT P BEA(}H L 65-0633774 Not Applicabie
Zip Country Zip Country " . $8.75 aaditional
534 Ol US A 33‘_{ 02 I)SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ~ o )

CHOPIN, FRANK L_ —

505 SOUTH FLAGLER DRIVE SUITE 300 S(t)rée%.l\ddf S(P O Box Number is Not Acceptabde_e_r

WEST PALM BEACH.FL: 33403 CLEMATILS

WesT  Pai BeackH  FL 5%y

8. The above named entity submits th [ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar w1th and accep:
the obligations of registered agent. ; !

SIGNATURE

Sgnature, rped o prnled neme o feqrstered agant and title  apokcable (NOTE Regislarad Aganl signature reqursd whan reinslating DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, ] Added to Fees

OFFICERS AND DIRECTORS 11. ’ : ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPAS J pelete TILE @'ﬁhange 1 Addition
NAME CHOPIN, FRANK NAME
SIREET ADDRESS | 505 § FLAGLER DRIVE STE 300 smetaoness | ONE N. CLEMATIS STREET
ony-sizP |WEST PALM BEACH FL 33401 CITY-$T-2P WEST PALM ’BE,A(_‘,H L 33401
THLE VPS [ petete TIE [J Change [ ] Addition
NAME DUPUIS, RICHARD NAME
STREET ADDRESS | ONE LIBERTY LANE STREET ADDRESS
CITY-S$1-2IF HAMPTON NH 03842 CITY-8T-2IP
THLE 7 pelets TLE [ change [ Addition
e . - - .. JR N 0.1 N R . _ e e
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 1 pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5i-2iP CITY-ST-ZIP
TIILE 3 Delete TITLE [l change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CRY-st-2p CHY-$T- P
TILE [ Delets TITLE o T [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 an address, with ali other ike em red.

3/31 /05

Date Daytene Phona &

SIGNATURE:

AINTED NAME OF SIGNING OFFICER QR DIRECTOR




