2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

.DOCUMENT # P03000101243

1 Entity Name
BLACK FALCON, INC.

ecretary of State

04-05-2004 90001 019 ***150.00

Principal Place of Business

GOLDONHNALAT1031 &/Wv%f—

Mailing Address

Ro-Box-1+44
GOLDONNA LA 71031

94025721

2. Prmcnpa! Place of Business

Y

3. Mailing A

O

550 NS00
Suite. Apt. #, etc. Suite, Apt. #, eic. 04012004 Chg-P CR2E034 {10/03)
& Sta 4. FEl Number . _ Applied For
/1 £l 32 })‘} A ﬁ/ 3/ 43~ Q0289 T 3 Not Applicable
Eountry Z'D Cofintry " - $8.75 Additionat
, unsp . ; 5@\ 4o ouen > Certioate of Status Desied D FeeRaquied...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAGDES, FABIAN

407 N WILD OLIVE AVE

Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BCH, FL 32118

City Zip Code

FL |

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and title if applicabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOw!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribbution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me DPT 1 Delea TITLE Potange  [J Addition
NAME BRYANT, RUSSELL B NAME \50 Q’R)e o) le Rcl e

STREET ADDRESS |-20d—A3H-3F— STREET ADDRESS

CTY-5T-2P | GOLBONNAHA—T4634- CITY-51-2IP :D;\q\v‘n %.Q Cac E.\ G- V- 330 Wt

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2Ip Ciiy-§7-29

me R - Ooeete - § e O Change ~ "[J-Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-S1-2 OY-57-21P

THLE O etete TITLE [ Change [ Addition
NAME NaME

STREET ADDRESS STREDY ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this repert or su
of the corporat]
changed, or of.an attachment wi

SIGNATURE:¢.

ther like empowered.

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
trustee empowered to exacute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Biack 11 if

-)-0Y

s
SIGNATUHE AND TYPED OR PRINTED NAN;

SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

S



