2005 FOR PROFIT CORPORATION
~_ ANNUAL BREPORT (AR) FILED

DOCUMENT # G83350 Feb 03, 2005 08:00 AM
. N. T [
1. Eniiy Name - e Secretary of State
FALMON, INC.
Principal Place of Business ) Mailing Address -
505 N FLAGLER AVE - 25801 SW 212TH AVE.
HgMESTEAD FL33030 . . . HOMESTEAD FL 33031-1541 -
Suite, Apt #, etc, . S Suite, Apt. #. efe, . 1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2376757 Not Applicable
2 Country 1R County 5. Cerlficate of Status Desired [ ?eaegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
S Name
g?é_éf,shvd\fozi\!lgﬁAVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

the obligations of registered agent.

SIGNATURE

Sgnalure typad of prnted name of roglslereaagenl and tile f apphcable NOTE ﬁg&gn_st-a-ls_;j #ge-'i s.gr?a!?a' r-s_qwred whan 'ew-ns-lahn'g) o DATE

FILE NOW!Y FEE IF_.' 15000 . _- 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil] Be $550.00 . Trust Fund Contribution (] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ME DP [ Deicte 1HLE [Jchange [ Addition
HAME FALLS, MONTY R. NAMI
STRELT ADDRESS | 25801 SW 212TH AVE STRELT ADDRESS Uﬂl}ﬂﬂﬁ? 12211
iy stz | HOMESTEAD FL Qv s op 02/03/05-60021-013 150,00
ILE . ) Dosets [ O Change L] Addition
NAME RAME
STRTLT ADDRESS STREET ADDRESS
CITY-SI-2Ip Y51 2
e I o T WiLE [l change [ Adeition
NAME NAME
STRLET ADDRLSS SIREET ADORESS
CITY-§1-2IP CITY-ST-7IP
T O peiste ~  J mie []change (] Addition
NAME : MAME
SIREET ADDRESS STREET ADDRESS
CiiY- 81- 4P CITy-51-20
ML T Ooslete T [J Change [ Addition
MAME HAME
STREFT ARORESS STREET ADDRESS
CHY-§1-2iP Cit-ST. 7P
1k Delete it [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORISS
GTY-Si &P Uy St7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: )£ £ Mo A 2\ \ 2205 281 431
SIGNATURE AND TYRLD OR PRINTED NAME OF SIGNING CFFCER OR DIRECTOR Date Dayleme Phone 4




