2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # K77723 “ o Mar 26, 2005 08:00 AM
1. Entty Name Secretary of State
YE OLD FALCON PUB, INC.
Princigal Place of Busiﬁés:s i ’— i T Malling Address .
2867 SOUTH UNIVERSITY DR. 2867 SOUTH UNIVERSITY DR.
DAVIE FL 33328 — DAVIE FL 33329
. - AU A
2. Principal Flace of Busingss ] 3. Mailng Address

Sute, Apt. ¥, otc. - Silte, APt ¥, tc, ) ' 15t MOORE CR2E034 (10/04)

City & State = City & State o 4. FE) Number Applied For

. - 65-0114931 Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired ;{ g(i‘;ilﬁ?ggm”aj

6. Name and Address of purr;hi-ﬂagieterad Agent 7. Name and Address of New Registared Agent

Name

‘ggg,ug’g{m_f EN?\J?EHRBS}}'?YA DRIVE Street Address (P.C. Box Number is Not Acceptable)

DAVIE FL 33329 =

City - FL Zip Code

8. The above named entity submits tis statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or av;';md agfos o rorgizsl;led;éen( and t‘uta_& apphoablie (NOTE Regstered Agert sigredure 1equirad whan jensiaung) ] = DATE
' Hy ’ :
FILE NOW!l! FE_E IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. ' - OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 1
TITLE DVP [ pelete TILF o [} thange  [] Addition
ety

NAME AUGUSTYNIAK, BARBAARA J ) NALE - Uﬂﬂﬂgﬂmf { guﬁ
STRELT ADDRESS | 221 §. BELAIR DR. ' STREE) ADDHESS Da/e6/05-80027-001 158,75
CTY-S1- 2% PLANTATION FL 33317 N L
TIiLE DP O Delste 1€ [T Change [ Addittan
NAME HERNANN, NELSON E. NAMS
STREET ADDRESS [ 7434 TAFT ST - ’ SIREET ADTRESS
Gy 5T- 2P HOLLYWOOD FL__ ) o ) Y. Si- 2k R
TITEE [ pejete TILE O change  [] Addition
NAME NAME
STRECT ADDRESS F STRELT ADDPESS
ciry. §1-ap ) _ oY ST TR
e Ol ol f 7t O change (] Addition
NAME HAMF
STRLET ADDRESS STREET ABDRESS
CITY - ST-2IP -t e
me [ Delete il [ Change [ Acdition
NAME, NAME
STREET ADDRESS STREET ADNRISS
CITY-5T- 2P o CITY-ST. 1P
it [0 Delete L O change L] Additicn
NAME AN
STRELT ADDAESS SIRLET ADDRFSS
CITY-ST- 2P CIFY-SE-2F

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corporabo receiver of trustggrampaowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ondh atigkhmenpt with an gefidresgs, with all other like empowergel:

, .

v

/ o
SIGNATURE: /24434 /1Lt duiitid® ~LARORYN . f/ el FA3G5 95Y-324p

SIGNATURE AND TYPED GR PRINTED NAJHE OF SIGNHIG OFFICER QR DIRECTOR Eals Payirma Phong 4




