2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000047780 Jan 27, 2004 08:00 AM

1. Ently Name Secretary of State
FALCON PERSPECTIVES OF FLORIDA, INC.

Principal Place of Buginass l Mailing Address

16 HAMPTON CT. 99 TULIP AVE

PALM BCH. GARDENS FL 33418 STE, 3¢5
FIE‘.ORAL PARK NY 11001
U

Suite, Apt #, etc Suite, Apt # ele MOORE CR2E034 {11/03)

City & Stale City & State ) 4. FEI Mumber Applied For
: 65-0502125 i

2P Country Zp Countey 5. Certiticate of Status Deskrad O gg}';esq iﬁs:;““”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?5 %SSS.’E\.N'II'{I_-:TI&?DMA%E. Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE FL 33316-1197 o S

City FL ’ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office of registered agert, or both. in the State of Florida. Tam familiar with, and &cc
the oblgations of registered agent. s T

SKENATURE i Ce i —_—
Signalure, lypad o panted name of ragrsiered agont and tlle of apphcabie [NOTE. Registersd Agen! sigrature cequired whén raicttating} DATE
— e ! g R = _ - T
FILE NOW!!! FEE IS-_ ﬁ m 9. Election Campalgn Financing ~ $5.00 mayE
After May 1, 2004 Fee will be $550'0p T Trust Fund Contribution. | Added to Fees
Make Check Payable {o Florida Department of State -
10. OFFICERS AND DIRECTORS o I 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ pelete TITLE change ~ [T A
NAME TOMA, ELIZABETH A Nawsg .
LOOOOTN 1 4054
STREET ADDRESS | 40-11 166 ST, STREET ADDRESS i Am e e
Cre-sT-zP |FLUSHING NY 11358 Cirv-ST- 2P Ji/27/04-30037-014 150,00
e O Detete 11113 Clchage [ A+
NAME NANE
STREET ADDRESS STREET ADDRESS
GTY-5T-2P ' CITY-$T-2P
e - Opdee e - ' O Change T4
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5¥-21P CITY-ST- 2P
TinLE - =T - ‘Dichage  [JAc
NAME HAME
STREET ADDRESS § STREET ADDRESS
Y -ST-2P CITY-5T- 2P
e o © Cosee ] e ' Ol Change L[]
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CRY-S1-2P
TILE " ODgee  § e ) Tl Change. [J&d
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-21P

12. | hereby certify that the information s:upplied wct_ﬁ this filing, does nat qualify fér;th:e:exeniﬁﬁoﬁ' staféd i Seetion 119.07(3X0), Florida Statutes. | further Gettify that W ot
indicated on this report or supp) eportistibe andhccurate and that ry signature shall have the same legal eflect as if made under gath, that | am an officer ar direc
af the corporation or the re T or trustep fnpowergd-fa exacute this repert as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block

a /1

changed, or on an atta ent with afjofess, witkiall other like empowered,
SIGNATURE? _X 17 - o
o T T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prcne # ~



