2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G29200

1. Entity Name

FALCON FIRE PROTECTION, INC.

L

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

8590 NW 58 STREET

(PO BOX 521073, MIAMLFL., 33152}
NIAMI, FL 33166

Mailing Address

8690 NW 58 STREET
{PO BOX 521073, MIAMLFL., 33152}
MIAML FL 33186

(T

M

01122005 No Chg-P CR2E024 (10/03)

4. FEl Number Applied For
50-2261072 Not Applicable

5. Ceniificate of Status Desired !g/ $8.75 acditional

Fea Pequired

6. Name and Addrass of Cunrent Regi

d Agent

WEBER, KATHLEEN M.
8690 N.W. 58 STREET
MIAME, FL 33166

R T e e S A e

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

the obligations of registered agent.

SIGNATURE

Signatore, typed of prirded norme of segretored agert and e § sppicabis.

'mﬁmm&&dwwmmmnui@ DATE

FILE NOWI! FEE 13 $150.00

g. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added lo Fees

10. OFFICERS AND DIRECTCRS 1

e PP

WANE WEBER, KATHLEEN M

STREET ADDRESS | B690 NV 58 STREET B

CITY-ST-ZP MIAME, FL 00000, . =

e AS

NAME CARRERAS, LUIS

STAEET ADDRESS | 7805 S.W. 88 COURT

Cy-ST-2F 3 MIAMIE, FL r R -

e AS S

NAME WISSOKER, ROBERT [ ST

STREFT ADDRESS | 1433 MEDINA AR TR o

s | CORAL GABLES. FL DONOTWRITE =~

s ST T g, i SRR o Rt et e e R N

TITLE ’

e . INTHIS SPACE |

CTY-57-29 o

TME '

HAME

STREET ADDRESS

CITY-S1-2ZP .

TIE

NAME

STHEET ADDRESS .

CY-ST-7P ) ) e S s

12. Lherchy certllg that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07?3}(?]. Florida Statufes. | further certify that the infarmation
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director

of the corporation of the
changea, or on an attach

SIGNATURE:

ar frustee empowered to execute this repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 of Block 114f

t withdn, ddress.%th/a(xll omﬂed. m—l LeeN M. WEBé‘e 305
CL , f:@f Prees e (=14 -D5  TEZ-Li78
SIGNATURE AND TYPER OR PRINTED NAME OF SIGHING OFFICER BR DIRECTOR Date Daytime Phooe &




