2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # P02000048079
e, ecretary of State
ok ok ok
THE FALINE GROUP, INC. 04-01-2004 90023 030 150.00
Principal Place of Business Mailing Address
1015 NORTH 16 CQURT 1015 NORTH 16 COURT
HOLLYWQOQOD FL 33020 HOLLYWOQD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
45-0475750 Not Applicable
2p Country 4p Couniry 5. Certificate of Status Desired O ?g'gfqgfggio"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
l;é‘;-éNNE.‘t[ﬁ)"elfxlgTS Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOCD FL 33020
City FL Zip Code

8. The above named entity submils this statement tor 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, lyped or printed narne of registered agem and title if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
~FILE NOWH! FEE IS $150.00 C ‘ o
. PR S . L 9. Election Campaign Financin
- _A‘f!er\May.1_,~‘2994.Fee_ w!ll M1$§59.00_ . s Trust Fund C:nlrgi;bution. ° | fdsd.e?d?nngzz:e
: ‘Make Checic Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (5} O Detete TIMLE . (] Change [ Addition
NAME FALINE, DAVID NAME
STREET ADDRESS {1015 NORTH 16 COURT STREET ADDRESS
CITY-ST1-2IP HOLLYWOOQD FL 33020 CITY-57-21P
TITLE 1 Delete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI- 2P
TILE O oelee e ] Change ] Addition
NAME NAME .
STREET ADDRESS Tt oo h “STREET ADDRESS ™ o - . ‘ T~ s
CITY-ST-ZiP CITY-$T-71P
TLE (1 Detete TMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
THLE 1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or lher;? or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 1¢ ar Block 11 if

changed, or on an attachmentfith an aidr , witl other like empowered.
SIGNATURE: ﬂU”A ;Z%:’”‘-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




