2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
FALMON, INC.
Principal Place of Business Mailing Address
505 N FLAGLER AVE 25801 SW 212TH AVE.
SS?MEST EAD FL 33030 . HOMESTEAD FL 33031-1541
U
2. Principal Place of Business 3. Malling Address f {g‘
i 3 4l
Suie, Apt # etc Suide, Apt # alc MOORE CR2ZE032 (11/03
Tity & Siate Criy & Staie 4. FEf Number e TApphed For
59-2376757 irot Applicable
Z® Country Zp Country 5. Certiicate of Status Desired | E;‘sfe-;‘:?q ";‘?g;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Mame
gg\é‘é‘? ’S%Oggg AVE Streat Addrass {P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030 —
City — T FL ] Zip Code

8. The above named enlity submils tus staternent tor the prpose of changing Hs regstered office or registered agent, or both, in the State of Fiorida, | am famiftar with, and accepl
the obhgatons of registered agent,

SIGNATURE - — -
Signature, typed or printed name of regsterad agant and Ttk « appicanie {NOTE Registered Agent signalure reguried wien renstaing) DATE
FILE NOWtit FEE S $150.00 .
N . E ign Fi
Afteray 1,200 Foe il $55000 T e oy $500 e e
Mnake Check Payabie to Florida Department of State '
10 QOFFICERS AND DIRECTORS ] 11. ADDITIONS/ CHANGES 10 CFFICERS AND DIRECTORS I 17
TTE DoF [ pesete THILE [ Change  [J Adition
NAME FALLS, MONTY R. NAME
STREET ATDRESS | 25801 SW 212TH AVE STREET ADDRESS , JHQEJ[QUGBZ?BES
LY -£7-2P HOMESTEAD FL CITY -ST-2F D2/03/04-B0042-007 150. g
TIHE 1 petete THIEE [ change [ Addition
HAME HAME
STREET ADDRESS STRFEY ADDRESS
CITY-ST- 7P COY-SI- 2P
TIHRE 1 patern T [ Change [ Additien
HAME HAKE
STREEY ADDRESS STREET ABDAESS
CITY-57- 2P CITY-ST- 2P
THLE T petete Wi fJcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2Ip CIFY-ST- 2P
e 7 Desete HILE i ] Change ] Addition
MAME NAME
STRAEET ADDAESS SYHEET ADDAESS
CHY-ST-ZIP CHY-ST- 2P
TIE 3 pewte TMLE ] Change ] Addition
MNAME NaME
STREET ADDRESS STREFT ADBAESS
CHY-§7-7IP § onvesize

12. | pereby cerlify that the information supplied with tis filing does not qualily for the exernpticn stated in Secticn 113.07{34, Florida Staitdes. | further cerlily that the information
indicated on this report o supplermental report is true accurate and that my signature shall have the same Jegal effect as if made under cath. that § am an officer or director
of the carporation of the recesver o trusiee empowered 10 execute this report as required by Chapler 847, Florida Statutes, and that my name appears in Biock 10 or Biock 11 i
changed. or on an gitachment with ag.address, weth all cther like empowerad.

SIGNATURE:




