FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000021879 - 02-04-2004 90069 035 ***150.00

1. Enlily Name

FALCON SOMI CORPORATION

Principal Flace of Business Mailing Address

15768 NW 4TH STREET 15768 NW 4TH STREET

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 .

T v NENHWAR AT R
4400 sw 36 STREET 4407 SW 36 STREET .

Suite, Apt, 4, elc. Suila, Apt. #, eic. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
DAVIE, FLORIDA DAVIE, FLORIDA 02-06829872 Not Applicabie
. ZIP e i - __C_OU}'I"Y e o ZI.DA____ P Country e = |, 5.-Cerlilicale of:Stalus Des”‘-}d;_;._.‘{ﬂ&- $8 75 Adﬂlhﬂlnl AP

6. Name and Address of Current Registered Agent 7. Name and Address of New Registere
Name :
SOSA, FERNANDO J EERNANDO _SQSA I
15768 NW 4TH STREET Streel Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028 4400 SW 36 STREET
) ' Ciy DAVIE, ~ """ " FL | *%%314

ment for lhe purpose of changing ils reglslered oﬁ'lce of regisiared agent, or both, in the Slate of Florida. | am familiar with, and accept

K7 e //oap/of

of regisiered agent and itle # applicable, " (NOTE: Reqistored Agent signatire requined when reinstating] DATE

B The above named enllly submils 1hi
the obllgancns of registered & -
2HTERE

3 Signaiure, typed or prinled

v AN
UL ; . = == e
crrei EILE NOWI FEE 1S $150.00 5. Elcton Camprige F'”a”c‘{‘g " $5.00 may Be
. ﬁ.@\fter May 1, 2004 Fee will be $550.00 Trusl Fund Contribution, ' Added 10 ¥ees
10, - OFFICERS AND DIRECTGRS 11, ADDITIONS!CRANGES 10 OFFICET Aty {11 b _
TLE D ] Deiete TILE D 0 Ctange 7] At
NAME SOSA, FERNANDQO J NAME
STREET ADDRESS | 15768 NW 4TH STREET smeeranoress | FERNANDO SOSA
CITY-5T- 2P PEMBROKE PINES, Fl. 33028 Ciy-$1. 09 4400 SW 36 STREET .
e : 2 Delete e DAVIE, FL 33314 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P.
HLE ‘ ) Delete e T ' " [Dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ALDRESS
CITY-ST-Z1p ciry-s1-219
TIMLE . [} Delete TME Lvnange 6] e
NAME ’ NAME
SIREET ADDHRESS STREET ADDRESS
cIvy-ST-ap L CIlY-S1-2P
fme- - - e e A Y0 O Dele me . P (] Change (] Addition
NM’:_'C P g A ' E i Lanag e . _— HAME
SIREET ADORESS” : CoLE o oty ] STREET AUDRESS ond e
. i o K ' LY RETANE e

CTY-SI-2p e Ciry-§1-2¢ :
TLE e e R e Dekle - TILE e o). -+ e L [j change r Addlhnn
NAWE v W - - e b NAME ™~ v e s e e e -
SIREET ADDRESS . , STREET ADDRESS
any-srae 7| e T e e . CIY-51-2P_ ]
12. Ihereby certify that the information supplaed with this (I|Il'lé] does not quality lor the exemption stated in %cllun 119, 0?(d)(\) Fhotica Sltuies Lial e e nly Sl fue -

indicated on this report or supplemental report is lrue an accurate and that my signalure shall have the same legal ellec! as if made cnaer ot that £ ans an Sl . .

af the corporation or the receiver of lrusiee efTpewsEad-lo.ove hig, report as required by Chapter 607, Florida Slalules: and hal my name apoeae, n e Lo diloo s 5 8

changed, or on an attachmant wilh an addre: empowered,

SIGNATURE:

/28 /04

' P
SIGMATURE ANO TYPEQES PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale Dlaytre Prone ¢




