2004 FOR PROFIT CORPORATION
- -7 ANNUAL REPORT (AR) _, FILED

DOCUMENT # P02000010031 " Feb 12,2004 08:00 AM

1. Erity Narme Secretary of State
FALKENBERG, INC.

Prncipal Place of Business Maifing Address

10740 SW 73 CT 1172 8 DIXIE HWY
MIAMI FL 331568 #4T7

CORAL GABLES FIL 33146

Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Statz T | Cuyasiate ' T4, FE Namber Appiied Far
i o 04-3544957 Mot Applicable
e Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BPL%GSEV!V %ZUJSESF-}-A' PA. : Sireet Address (P.O. Box Number is Nat Acceptable)
4TH FLOOR — BE—

MIAMI FL 33145

City ' ' FL Zip Céc‘iéi

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

SIGNATURE . i . _
Swynatne. typed of prraed name of registered agent and e | applicatile: (HOTE. Regsterea Agent sigralure requred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ . .
- : . Elect] £
After May 1, 2004 Fee wili ba $550.00 §- Siecton Campaign fnancing o $5.00 tay B

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS il 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Deléte TIRLE [ Change [ Addition
NAME BERGER, NIELS NN . ugnanno4331a
STREET ADDRESS | 10740 SW 73 CT STREEY ADDRESS D2/ 13/04-800123-005 150,00
7Y -ST- 7P MAMI FL 33156 o Gty -51-2P o
TME vDTD O elete 7~ § ot [ change [ Addition
NAME BERGER, ASA M NAME
STREET ADDRESS | TO740 SW 73 CT ’ STREET ADDRESS
CTY-S1-TF MIAMI FL 33156 CIT¥-S1-21P
TLE 7 Delete TIE Dl change [ Addlion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2p
TITLE O oelete l TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T. 2P
TIMLE 3 Delete THLE A Crange [T Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$T-2IP
THLE O petete TTLE [JChange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P B 7 CHTY-$T-2IP
12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07{3)), Florida Stalutes. | further gertify thal the information

mdicated on this report or dupplemental report is true curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

!Q\S %QV‘&QV‘ ﬁ,!ﬁ) ll)' PP S 56:5 M3y

Dayumne Phang ¥

of the corporation ar the redhaivegr or trusice empower, exen
changed, or on an attachmty dress, withall ether lik

SIGNATURE:




