2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Feb 26,2005 08:00 AM
DOCUMENT # 285942 ‘ | R Secretary of State

1. Entity Name _
BLUE FALCON INC.

Principal Place of Business _ T ) ) Jh_daﬂ‘mg Addrass
7448 SW 48 ST - 'P.0. BOX 330092 ~ i

P.0,BOX380092 COCONUT GROVE STATION, FL 33233
MIAMLFL 33185 - 1ESTATION, FL 33233

S (TR

01242005 No Chg-P GR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR Tphare
59-1038_712 Not Applicable
01 $8.75 Adgitional

Fee Raquired

5. Cartificate of Status Desirad

&§._Name and Address of Current Reglistered Agent

LAPPASIAMES [ —"""DO NOT WRITE
MIAMI, FL 33155 : B : _ _ _INTHIS SPACE

8. Tha above named entily submits this statement for thé purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE, = .

Slgnaturs. typed ar prinad nams of regisiarad dgant ana;’tiﬂu I apptieabis - —{NOTE Regisiéred kgent signaturs renulred wher nelnstaling) DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign ﬁnanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, - OFFICfEﬂ'S’KN'D DIRECTORS — ] . N T - " ) = 1
THLE PD . T e e Do
MAME LAPPAS,JAMES

STREZT ADDRESS | 7448 SW 48 8T
CITY-ST-2P MIAMI, FL 33155

TE D i -
NAME LAPPAS, NORMA
STREET ADDRESS | 7448 SW 48 ST

tify-s1-2p MIAMI, FLL 33155

TALE D E == - m—m .
NAME LAPPAS, JAMIE R

ESS | 7448 SW 4BTH ST
ovsar | WAL FL 33155 DO NOT WRITE

o | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-7P

T = " v ) - —— - e =o
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Cry-s7-2I°

12. | hereDy certify that the information suppiied with ifils lng does hot qualify fr the axemption stated in Sectlon 118.07(3X7, Florida Statutes. | furthar cenlfy that the information
indlcated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director
of the carporation or tha receiver or trustes empowered 10 execute this report as regulred by Chapler B07, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attaghment with an a s, with all other like empowered.

SIGNATURE: vES L APPAS 24 Ezﬂ-.?ws” (2656t~ 6565

DR PRINTED NAME &F SIGNING OFFICER OR DIREGTOR Daylirme Prone ¥

SIGNATURE AND T




