2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P03000021879

1. Entity Name
FALCON SOMI CORPORATION

P ’ Secretary of State

Principal Place of Business

4400 SW 36 STREET
DAVIE, FL 33314

__Mailing Address

4400 SW 36 STREET
DAVIE, FL 33314

LR AR

Feb 01, 2005 08:00 AM

01052005 No Chg-P CR2ZE034 (10703}
DO NOT WRITE IN THIS SPACE r—=Trprw. eI
02-0682982 Not Applicable
5. Certificata of Status Desired 0 gese':esq Sf:éﬁma!

6. Name and Address of Current Registersd Agent

SOSA, FERNANDO J
4400 SW 38 STREET
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturg, typed o printed name of registered agont and Litke if applicatto,

INOTE Registered Agert signature raquired when reinstating) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550,00

9. Election Carnpalgn Finanging
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. T _ OFFICERS AND DIRECTORS ]

TITLE D
NAME SOSA, FERNANDO J
STREETADDRESS 4400 SW 36 STREET
CITY-ST-2P DAVIE, FL 33314

TME

NAME

STREET ADDRESS
CATY-57- 2%

TILE

NAME

STREET ADDRESS
LiTy-5T-28

TITLE

NAME

STREET ADDRESS
CiTy-57-28

TMLE

NAME

STREET ADCRESS
GITY-5T-21F

TIME

RAME

STREET ADORESS
CITY-ST-2IP

HOIATA 18215
o 001 A05-B0076-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certifﬁ that the information supplied with this filing does not qﬁéliﬁ} for the exernption stated in Section 119.075
is report or supplemental report s trus and accurate and that my signatura shall have the same legal e

indicated on thi
of the corporation or the receiver ar tr
changed, or on an attachment with an gddbass,;

SIGNATURE: =~

ke ampowarad.

FEANGNDY SoSH

8 Lo executs this report as requited by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 17 if
offiei

3)(7), Florida Statutes. 1 further cartify that the information
fect e$ if made undar cath; that | em an officer or director

OR PHIIYED NAME OF SIGNING OFFICER QR DIRECTOR

o 7)8 /o4

Daylime Phone ¥

- T -



