2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # P04000146611 ecretary of State
1. Entity Name
FALCON LOCKSMITH. INC. 04-06-2005 90124 001 ***150.00
Principal Place of Business Mailing Addrass
2461 SW FALCON CIR 2461 SW FALCON CIR
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34853 JUUI4eUU
S o I DD
Suite. Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
0D3-05497 %4 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} ?g'gsqasgﬁ‘_’"a'
€. Name and Addresa of Cu;ren—i H;;Iahre& Agent 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22 ST4THFL Straet Address {P.O. Box Number is Not Acceptable)
MIAMI. FL. 33145
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regigterad agant and titla it applicable, {MNOTE: Ragisterad Ageni signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees

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

TME PSTD 7 Detete ILE [ Ctange  [] Addition
NAME GROSSE, MARC NAME

STREET ADDRESS | 2461 SW FALCON CIR STREET ADDRESS

CITY.51.2P PORT ST LUCIE, FL 34953 CITY-ST1- 7P

TE 1 Detete WTLE O Cange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP GITY-ST- 7P -

e 1 Delete TLE (O Change  [] Addition
NAME NAME N o
STREET ADORESS STREET ADDRESS

CITY-SI-2P CIry-SI1-ap

TmE [ Deteta ThLE D Crenge ] Addition
HAME * NAME

STREET ADDRESS SIREET ADDRESS

Cry-§1-0F CITY-ST-2P .

TME [ Delete TRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 7P

mE [J elete TLE O Ctange [ Addition
NAME NAME

STREET ADORESS : STREET ADORESS ’

CITY-51-2P CIIY-ST-DP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama tegal eltecl as it mads under oath: that | am an officer or director
of the corporation or the receiver or tiustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: arc Grossie 2 772) 7K5~9D&2
Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




