2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P04000021468

1. Entity Name

FALKEN-VITO INCORPORATION

Secretary of State

01-12-2005 90006 022 ***158.75

Principal Place of Business

781 VILLA PORTOFINO CIR
DEERFIELD BCH, FL 33442

Mailing Address

781 VILLA PORTOFINO CIR
DEERFIELD BCH, FI. 33442

50001823

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, VICTOR - R
781 VILLA PORTOFING CIR
DEERFIELD BCH, FL 33442
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X ad entity splmits thig statementfpr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiods of regigledd agent
3] 1]s]os—
SIGNATURE __/ -p

re, typed or printed name of registered ageont and title if ap&cahla.

[NOTE: Registered Ageni signature regurad when reinstating)

" pate

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP ] 7 Delete TITLE [72 .S - 73%] g S¥fnange [ Asgition
NAKE MARTINEZ, VICTOR NAME Toliot.Qhto ‘nele

STREET ADDRESS | 781 VILLA PORTOFING CIR smeeioovess | 4@ {7 tla Portl of 36 G Iine
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NAME NAME
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CITY-ST-2IP CITY-51-2IP

TITLE — [ delete TITLE [ Change  _[J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP . CiTy-ST-2IF

THLE O o TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST.21F

me [} Delete TME [} Crange [ Additin
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 heraby certify that the infogmation supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signatufe shall have the same legal etlect as if made under oath; that | am an officer or director

indicated on this report or g
of the corporation or the reg
changed, or on an auachrrﬂe withfan address
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A of 959 65015



