-—.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 285942

1. Entity Name

BLUE FALCON INC.

Princtpal Place of Business

7448 SW 48 ST
P.O. BOX 3800892
MIAM! FL 33155

Mailing Address

P.0. BOX 330092
COCONUT GROVE STATION FL 33233

2. Prncipal Place of Business

3. Mailng Address

Sunte, Apt, ¥. etc

Suite, Apt #. etc.

City & State

 Cry & Siate

4. FEI Nurnber |

FILED
Mar 06, 2004 08:00 AM
Secretary of State

I

I

MOCRE

i

[T

CR2E034 {11/03)

| Applied Far
58-108871 2 o | INOI: Appiicable

Zipy Country

le Country

'6. Name and Address of Current Registered Agent

5. Cendficate of Stalus Deswred

D $8.75 Additional
Fee Hequwed

. Name and Address of New Hegistered Ag t

LAPPAS,JAMES
7448 SW 48 ST
MIAMI FL 33155

Name

-Stre;t- Addregs tP' 0. Box Number is Not Acceptable}

Cuty

FL J Zip Code

the obligatons of registered agent

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am 'f;rdiiisami'!}\; and accent

After May 1, 2004 Fee will be SSSD 0o

Slgnalme typed o prmled name of remstered agem and tille f aopheable

Make Check Payable to Florida Department of State

(N‘OTE Reuws!a:ed Agenr Sigrature requiced when renns‘.anng} DATE

9. Election Campaign Financing

$5.UU May Be
Trust Fund Contribution. 0

Added to Feas

changed, or on an attachmﬂmwuh an address

SIGNATURE: \3

SIGNATURE AND TYFED

all other like empowered

“SAMES [APAS

10, T OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delete TILE [IChange {77 Addition
NAME LAPPAS, JAMES NAME - fUﬁ!;l UDE'“H E?J:sgﬁ

STREET ADLRESS | 7448 SW 48 ST STREET ADDRESS Ga/08/0-R0072~018 15,00

CITY-ST.2IP MIAMI FL 33155 cmr st.7P

TITLE D O Detele NiE [ Change [3 Addltlun
NAME LAPPAS, NORMA NAME

STREET ADDRESS | 7448 SW 48 ST STREET ADGRESS

CITY-5T-21P MIAMI FL 33155 Cl?r ST ZIP

TILE D O Delete e O Change  [J] Additien
NAME LAPPAS, JAMIE R NAME

STREETABDRESS | 7448 SW 48TH ST STRFET ADPRESS

iy -ST-3P MIAMI FL 33155 CITY - 5T-21p

THLE O Delet TIE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

Cily-$1-2P CITY-ST-2IP

TiTLE 3 belete e [ cnange [ Additon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P €NY-S1- 2P

THLE {7 Delete T [ Cnange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P eIy -5T- 2P

| 12, | hereby cerfify that the information supplied with th|s filing does not qualify for the exempuon stated in Section 119.07(3}D, Florida Statutes. | further certify that the information
indi¢aled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer cr director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2MARH 2o (20)b66-6555

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayivme Phone #



