2005 FOR PROFIT CO_RPORATION

TANNUAL REPORT (AR)

FILED
Feb 14, 2005 8:00 am

DOCUMENT # F70512 .

-~

1. Entity Name -
FALCHER, INC.

Secretary of State

02-14-2005 90054 007 ***150.00

Principal Place of Business

7875-A PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address
7875-A PINES BLVD

PEMBROKE PINES FL 33024

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CH2E034 (10/04)
City & State City & State 4, FEl Number Applied For
. 59-2210059 Not Applicabla
Zip Country p Country §. Certificate of Status Desired 0O $8.75 Additional
Fae Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i - - - e = » |-Name_ . __ - - . e — - — B .
FALK, STEVEN, N .
7875-A PINES BLVD Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City F L Zip Code

the obligaﬁorjs of registered agent.

SIGNATURE

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

Sgnature, lyped o punled nama o registered agent and tile f appkcable

(NOTE. Registered Agent signature requirad when rainsiating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS

I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE 4 W change ] Addition
HAME FALK, STEVEN, N NAME FalK, _f—f‘e,agd Py
STREET ADDRESS {7875 A HOLLYWOOD BLVD. STREET ADDRESS / ‘(

- es Y

CITY-ST-72IP PEMBROKE PINES FL CITY-ST-21P 7£7‘5’ # ﬂ'( 5 * 02\
e ‘ 7 Delete TILE et [2Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIiY-ST1-2IP CITY-ST-2IP
TILE O pelete TITLE ' [ change  [C] Addilion
NAME ' ’ - NAME - - .
STREET ADDRESS STREET ADDAESS
£y-51-2P ? CTY-81-2p
TLE ’ 7 petete me [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7- 2P
TITLE [ elete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
ciY-Si-2F cTY-SI- 7P
ILE 1 Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repor
of the corporation or the receiver or trustee

changed, or on an attachment with an adgifess, mpowered.

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
is report as raquired by Chapter 607,

logida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE mgyﬁsu on'mmzfrus OF SIGNING OFFICER OR DIRECTOR

")L/O{D' %‘/C[éS\/wf

te Daytme Phona 4




