2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 8:00 am
DOCUMENT # L94881 TR Secretary of State

1. Entity Name
A. FALSO PROPERTIES, INC. 05-06-2005 90081 037 ***158.75

Principal Place of Business Mailing Address
4280 GALT OCEAN DR~ PO BOX 216, EASTWOOD STATION
#8P SYRACUSE, NY 13206-216 US

FT LAUDERDALE, FL 33308-5425

. Suite, Apt. #, eic, Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0213658 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired /ﬁ $8.75 Addional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
GARDNER, R.M.
500 E BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
FT LAUDERDALE, FL 33394
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it appicabla. {NOTE: Registered Agant signan:nra required whan reinstating} DATE
FILE NOWII! FEE IS $150.00. . Election Campaign Finencing _ $5.00 MayBe |_ - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pekete TILE ﬁ Change [ Addition
NAME FALSO, ADCLPH V. NAME
~7,
STREET ADDRESS | 4645 RINGNECKED PATH stheet aoohess | /AT Venezsa M Y
GTY-ST-2P | MANLIUS, NY 13104 olry-ST-2p /Kgﬂ/&j FA BT
THLE DV 01 Delete THILE / [Hcnange O Addition
NAME ORLANDCO, FELIPPA F NAME
STREET ADDRESS | 408 KIMRY MOOR sweer s | AL Gl % Oczan Af-' Vo4
or-st-zp | FAYETTEVILLE, NY 13066 4 Lrabple FL 134
e [ pelere TILE Secre /-7 / T RS~ [ Change &'Endmon
NANE KA or . Verfzek
e e\ 0 St A b,
Z2iznend Ay LIRSS
TIIE O petete TE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2 CITY-S1-2P
TITLE [ pelete TITLE [J Change [ Addilian
HAME ) . NAME :
STREET ADDRESS Coe e : . STREETADDRESS |- - =~
CITY-ST.2IP .o . . o Y rsre L ‘
THTLE . S Cee ' O Delete me - o ' _ O change [ Addition
NAME L L. . .. NAME - . - .-
STREET ADDRESS o : | smeer avosess ‘
CITY-ST-2P CITY-ST-2P

12. I hereby cerify 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 report or supplemental repon is 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 corporation 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 11 if

changed. or on an attachment with an address, with all other like emppwered.
SIGNATURE: —=—*— /—-fw/ /éf/ﬁ()’ I3 1140
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phong #




