2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000035848

1. Entity Name

FALCON CONSULTANTS, INC.

Principat Place of Business

12300 SOUTHWEST 70TH COURT
MiAMI FL 33156

Mailing Address

PO BOX 560129
MIAMI FL 33256-0129

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90044 022 ***150.00

Jivavvrw

T

2. Principal Piace of Business 3. Mailing Address ||| ||“|I‘ || lm
g4/ S. L, 122 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
iz
City & State City & State 4. FEI Number Applied For
WA Lo v B FL 65-0579552 Net Applicable
%’3 ] g 6 COUUWSY A e Country 5. Certificale of Status Desired Il ?eae.ggq L'::‘:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e = e e e meE— . e _Name._ . - - -
SFORZA, JOHN N

12300 SOUTHWEST 70TH COURT
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptalie)

914! S.WJ, J22 Ave

STe (O7

Cit

1Oy

FL | 5%¢56

8. The above named sntity su

the cbligations of registered Bgent.

SIGNATURE

Fewmnd N. SEovza

ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EYZYLY

[NOTE: Registered Agent signatura reguired when reinstating)

-
Signature. typed of pnnted! nayai registared agenlw aapplncanle
- — - prenees o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me PD O pelete it AR Change [ Addition

NAME SFORZA, JOHN N NAME :

: g

STREET ADDRESS | 12300 SOUTHWEST 70TH COURT SwEcTAODRESS | A Y} S r2 2 Aue , 5Te 107

cmy-st-zp - [MIAMI FL 33156 CITY-ST-21P WA raeny L IINEO

TITLE O pelete TME [J Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$T-21P

TITLE [T petete TITLE [ change [ Addition
1 HAME ™, | = e r s T - - == ——— - ——- NAME =~ - —_——- - - i T R

STREET ADDRESS STREET ADDRESS

CiY-ST-2P GITY-ST-2IP

TALE [ Delete TITLE ] Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST- 24P )

TLE [ Detete TITLE {Ichange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

me (] Detete TILE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2ip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

Tomw

M. SFeyaA

2 /1oy

205 275 K299

b — N
SIGNATURE Aﬂf TYPED OR PHIHTEDFT (‘f
"

SIGNING CFFICER OR IRECTOR

Dale Daytime Phone ¥




