- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2005 8:00 am

DOCUMENT # P00000039373

1. Entity Name

FALCON TRADING COMPANY, INC.

Secretary of State

02-15-2005 90019 048 ***150.00

Principal Piace of Business

8232 NW 30 TERR
MIAMI, FL 33122

Mailing Address

"8232 NW 30 TERR
MIAML FL 33122

4UUluovvi

2. Principal Place of Business 3. Mailing Address

RN mE0m R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FE| Number Applied For
65-1026867 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desirad O $8.75 aaditiona)
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

~FILINGSZINC.— T e
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 333114132

¥mando Hernandez CPA PA

EAER I

x{_\lumb ig Not Ag;ipﬁbra} 2 0

fWiami,

FL | 5% 34

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ed

w_muWMMWWmmimm. (NDTE: Ragistarad AQent $Qnatue rquinsd whan renstating) " DATE
7
Wil 9. Election Campaign Financing $5.00 may Be
AM,F“-’E'N{) msFlFfelaiﬂssgfsoso.m Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Delete THLE D Change [ Addltion
NAME MONSALVE, MANUEL M NAME Malo Manuel M.
STREET ADORESS | 8232 NW 30 TERR SREETADRESS 18939 Nw 30th Terr,
CIFY-ST-ZP | MIAMY, FL 33122 arv-st®  Miami, F1 33122
TME D B beiete TILE D b Change [ Addition
NAME MONSALVE, JACINTO M NAME Malo Jacinto M
STREET ADDRESS | 8232 NW 30 TERR STREETADDRESS |82 32 Nw iogg 3 rr.
ony-sT-aP | MIAMI, FL 33122 crv-sr-z¢ |[Miami, F 1 3
TIMLE D ] Delets TMLE D Change  [J Addition
Soet s | 2232 NV 30 TERR aonss 1210 Manuel A
cav-sT-2¢ | MIAMI, FL 33122 eiry-st-2¢ ﬁ%g%ll?wFi 0591 Egrr
me ) ' ‘7 Detete “Tme " DiChenge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-27 CITY-ST-ZP
TIME 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CItY-ST-2P
TIE O Detete TmE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or gupplemental report ig true
of the corporation or
¢hanged, or on an & :1::5:::&:»511.\.5.4;]1 rees,

SIGNATURE: Qe

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

giver or truste p1 ered th axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
- ith af qiher like empowered.

Baf yI3z 284

MATURE AND TY oR TED NAME OF

OFFACER OR DIRECTOR

Daytime Phone &

] tfoy
! | Dars




