2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000030072

1. Entity Name

FALKEN INDUSTRIAL OF FLORIDA INCORPORATED

Secretary of State

01-12-2005 90006 021 ***158.75

Principal Place of Business

781 VILLA PORTOFIND €IR
DEERFIELD BCH, FL 33442

Mailing Address

181 VILLA PORTOFINO CIR
DEERFIELD BCH, FL 33442

2. Principal Place of Business 3. Mailing Address

I 0 R R

Suits, Apt. #, elc. Suite, Apt. #. elc.

Jan 12, 2005 8:00 am

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number A Applied For
] Not Applicable
Zie Couniry aip Couniry 5. Certificate of Status Desireg $8'75 A_dditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ———

MARTINEZ, VICTOR
781 VILLA PORTOFINC CIR
DEERFIELD BCH, FL 33442

/

Mg vlie 6. Chitp

Slresigs?dregyF’D. %Tyﬂ N%Eﬁi‘?’b ﬁldo di AQ l -2

SIGNATURE A

Citys .- ) B a Zip Code
1 A D cenficld Bem el FL
8. The above named enti bmiis ) statgm: r the purpgeg’o fveni(s registerad office or registered agent, or both, in the State of Floriga. ¥ am tamifar With, and accept
the chligations of regigtefed age:
-

d

Signature, #ﬂ X Mot name of registered™agent and titka if applicable,

Jas

{NOTE: Registared Agent signature requred when reinstating} DATE

(/1
/

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[Z  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TiE Eﬂ ]/ D%.J"" . [ crange LT Additon
naneg MARTINEZ, VICTOR AME U1, 6 €. Chied
STREET ADDRESS | 781 VILLA PORTOFINO CIR STHEET ADDRESS
Cimy-ST-21p DEERFIELD BCH, FL 33442 GITY-ST-2IP .
TLE O Detet TITLE V ,'é - Pres r'on\.}?; O change el Addition
RAME NAME K M 12 M

T T '
STREET ADDRESS STREET ADDRESS ’{’ 3 iO /] PoRToLing Lot eleg
om-St-a¢ oiry-St-2p D m&:ﬂ'(\a Bﬂﬂ Ll M [(..33‘{({}
TILE O Detete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-51-2P
TITLE 7 Delete TITLE [ Change — [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-5T-ZP
TLE ] Delete TITLE [ Cange T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplerpéngal report is tr
of the corporation or the receiver gir irgstee empot
changed, or on an attacpment wifh ajf adgrges, wi

SIGNATURE:

and accurate and
edtoe
Il otheyii

plied with this fiing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

that my signature shall have the same legal eff
eport as required by Chapter 607, Florida Statyfes; and that my

1 as if made under,oath; that ! am an officer or director
g appears in Block 10 or Block 11 if

gsu-psol

E AND TP

ORRRINTE

P NAME|

FICER OR DIRECTOR

Daytime Phone #

(4 0
b Date




