2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000095631 Apr 30, 2005 08:00 AM
v e - Secretary of State
MFALKOWITZ, INC. y
Principal Place of Business Mailing Address
2418 NW 30TH RD 2418 Nw 30TH RD
BOCA RATON FL 33431 BOCA RATON FL 33431
i ORI
Suita, Apt. #. stc. Sulte, Apt #, ele. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEiNumber __ _ o | |Applied For
55-0794227 | |Not Appiicable
Zp Countty 4p Country 5. Cerlificate of Siatus Desired O ?eg;gesq l‘f‘ifedci’"o"a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Fegistered Agent o
Narne
EISO%MC%%E%RATE BLVD. NW STE 401 -Streaddress:_(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 — - TT -
City o 7F7L { 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 Floriga. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or prnfed name of registarad agent and tila d applicabla NQTE Registared Agant signatura raqurred when renstating) DATE

FILE NO\;’!!; ::EEV? |$5: 50702 o 9, Election Campaign Financing ~ $6.00 May Be
After May 1, 2005 Fee Will Be $550.00  ° Trust Fund Centribution,. [0 Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _ __
TITLE P O pelete I [JChange  [] Addition
HAME FALKOWITZ, MICHAEL . . NAME B

STRECT ADDRESS | 2418 NW 30TH RD STRECT ADDRESS UDDI}DSESI iTe

crv st-mP |BOCA RATON FL 33431 COY-S1-2P 05/02/05-80136-006 150.00

MLE O Delete i3 [ Change [ Addition
NAME NAME

STREET ADDRESS SIRLEY ADDRESS

ciny ST 2F CIY-S1-7p

TILF O3 Detate WIE [ change [ Addiion
NAME RAME

STREEF ADDRESS SIREET ADDRESS

City-Si-2IP Y- S1-71F

TILE 7 Delete TITLE [Jchange ] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CiTY-si-417 G f-S1-2IP

TILE ] Delete T [ change ] Additian
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1- 2P Y81 7P

TE O oetete THeF TIchange [ Addillon
MNAME NAME

STREET ADDRFSS STREET ADDRESS

ily-si-2p CIry-51-7

12. | hereby certqg that the information supplied with this filing does not qualify for the exemption stated in Seetien 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"/'CM L Miesyge Fa Lo | i‘; B q“%ﬂ*@&’ 561 36],65’]7.

SIGMATURE AND TY(IIED O/I}F"RJNTEB MAME DF SIGNING OFFICER DR DIRECTCOR Date Daylime Prone 4



