FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000161511 04-29-2005 90241 021 ***150.00
1. Enlity Name
WAREHOUSES BY THE FALLS, INC.
Principal Place of Business Mailing Address 4¥VU 0 6 6 u
12900 SW 89TH CT. 12900 SW 89TH CT.
MIAMI, FL 33176 MIAMI, FL 33176
P s v UV CAERAR NI AR ALY
Suite, Apl. #, elc. Suite, Apl. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number T Aeplied For
Not Applicable
Zip | cfmn"y Zip Country 5. Cerlificate of Status Desired {1 gi'gg Iﬁ?ei;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIF\;CLE. SUITE 601 Street Address [P.O. Box Number is Not Acceptable)
CORAL GABLES, F‘I‘.. 33134
City FL Zip Code

B. The abave named enlily submils this sialement for Ihe purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligaliens of registered agenl.

SIGNATURE
Signature, Wpaq ULRrIﬂLOC ruma gl mgistered agent and et spplicable {NOTE: Regislered Agent signature required when reinstatingy DATE
FILE NOWIIt ‘FEE IS $150.00 9. Election Campaign E(nancing $5.00 mMayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ peete TITLE [JChange [ Addition
NAME GARCIA, ROLAND JR. NAME
STREET ADDRESS | 12900 SW 89TH CT. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33176 CITY-5T-2IP
TIiLE 1 oelete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
THTLE 1 velete FITLE [ Change [ Addilion
HAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE [ velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-81-21F
TITLE 1 pekee ITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADBRESS
CITY-57-7IP OITY-ST-21P
TITLE [ Dekele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST- 71

12. | hereby certify ihat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that 1he information
indicated on this report or supplggnental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receivgfbr trustee empowerad to execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an atlachme| th an address, wilh all other like empowered.

Potpno catesr 70, Yoifor 305234385

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayuime Phona #

SIGNATURE:




