—-—-2004 FOR PROFIT CORPORATION— FILED
.____ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # F70512
o B s Secretary of State
FALCHER, INC. 03-25-2004 90026 028 ***150.00
Principat Place of Business Malling Address
7875-A PINES BLVD 7875-A PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

Suite, Apt. #, etc. Suile, Apt. 4, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Nurmnber Applied For

59-2210059 Not Applicable
Zip Country Zp Couniry 5. Cenlificate of Status Desired [ $8'75 ﬁ‘xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALK, STEVEN, N

7875-A PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 ‘

City FL Zip Code
8. The abeve named entity submits this stajgm the urpose of changing its registered office or registered agent, or both, in the State of Florida. Lam famifiar with, and accept
the obligations of registered agent. tg 3
SIGNATURE uj M q / & ?
Signature. typed or prinled name al regaslsreﬂ fonl and title if apphcable {NOTE. Registered Agent signature requiesd when reinstating) ' 4 DATE
!LE Nowm FEEIS $150 uo . o
9. Election Campaign Financ
. ‘Aﬂer May 1 2004 Fee WIII be $550 00 TrustiFund Cc?ntlr?gutilon. " | fgj.gjotohilzzf °
Make Check Payahie to Flonda Deparlment of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete THLE {1 Change  [C] Acdition
NAME FALK, STEVEN, N NAME
STREET ADDRESS | 7875 A HOLLYWOQOD BLVD. STREET ADDRESS
CITY-ST7- 2P PEMBROKE PINES FL CITY-ST-2IP
mE ] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IF
TME 1 peiate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TitE [ Delete TITLE [ Change {3 Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CATY-ST-21P
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE 1 Delele TITLE [ change [ Acdition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S3-2IP

12. | hareby certify that the information suppited with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgtrue 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 corporaticn or the receiver or trustee g wered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addpdsygwitnygil opfer ikke empowered.

SIGNATURE: \//wffl/ /W( da/iy 3/ /37 /0 7963124

SIGNATURE AND TYPED OffIHTED NAME OF SIGNING OFFICER O DIRECTOR Daynme Phone #

P



