2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P95000035848

1. Entity Name
FALCON CONSULTANTS, INC.

" Mailing Address

PO BOX 560129
MIAMI FL 33256-0129

Principal Place of Business
9141 SW 122 AVE.
107

#
MIAMI FL 33186 -

2. Principal Place of Business_ 3. Mailing Address

Suite, Apt, #, elc. Sulte, Apt, #, etc.

FILED

Apr 02, 2005 08:00 AM
Secretary of State

|

I I

I

|

[N

1st MOORE CR2E034 (10/04)
Cily & State o City & State 4. FE| Number Applied For
_65"?579552 Net Applicable
e Country ap Country 5, Certificate of Status Desired [ $8.75 additional
Fee Fequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= ' = Neme e SRy
SFORZA, JOHN N -
9141 SW 122 AVE. Shreet Address (P.C. Box Number is Not Acceptable)
STE. 107
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statemsnt for the purpoge of changiig its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept’

the obligations of ragistered agent.

SIGNATURE

Sgnalute, typed of pintect name of ragrsiored agent and tHe il applicable

[NOTE Dagizlarod Agenl signature reqitad when ienstatng) - o DATE

"

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mMayBa
Added to Fees

9, Elaction Campaign Financing
Trust Fund Contribution. ]

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

TILE PD T ) o 7 Delete e [ Change  [J Addition
NAME SFORZA, JOHN N NAME

STREET ADORESS | 9141 SW 122 AVE,, STE. 107 STREFT ADDAESS NP R4ent

civ-STze | MIAMI EL 33186 Cily-51 70 D402 MS~BO0Z2-010 150,00

M T 1 oelele e ) Ol change [ Additicn
NAME RAME

STREET ADDRCSS STREET ADORESS

Liy-51.29 CITY-ST- 7P

TILE - o T Delete. T Ol change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST.2iF ' CITY-S1-2IP

Tl T T O Delete TIILE O Change [ Addition
NAME HAME

STRIET ADCRESS SIREET ADDRESS

CITY-5t1-2IF cliy-ST- 2

TitE - ) ' LJ Delels wiLE ] Changs ] Addition
NAME NAME

STREFT ADDRLSS STREET AIDRESS

CITY-ST-Z2IF CITY.ST. 2P

1iLE ) T O Delete TITLE - CTkhange L] Addition
NAME NAME

STRECT ADDRESS SIREET ADBRESS

CiiY-5T-2iP CIY-$1-2P

12. I heraby certify that the information supplied with this filin y doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify tiht the information
indicated on this rapart or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if macle under cath; that | am.aarofficer or director

of the cotporation er the receiver or gustee

changed, or ah an attachment with 41\ agie with all other like emryowered‘

SIGNATURE:

I A e

3'-0\'“: SF:DVI‘"‘-

mpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in BRick 10 or Block 11 if

SIGNATURE AND

QEGSR FRINTED NAME OF s:mﬁs{r-'r\m ORDIRECTOR

3/21/o5~  3os 275 £299

Date Daytime Phana &




