2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P87000092188

1. Entity Name

FALKANGER PROPERTIES, INC.

Secretary of State

(07-21-2004 90025 039 ***550.00

o ]
Principal Place of Business
|

888 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 133316

Maiting Address

888 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

24064162

A

2. Principal Place of Business 3. Mailing Address
+
I . . Suite, Apt. #, etc.
Sulte, At # etc e, At #, ete 07132004  Chg-P: CR2E034 (10/03)
City & State ' Cily & Stale 4. FEI Number ‘Appliad For
! . , 65-0802766 Not Applicable
= 42———-* = T Caunny e — | —zin = SRR —Caunir — -—r——m»—-—-—-‘_‘ e SECTTRAMICES & et e
P Y P Y B. Cerlificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

FALKANGER, JEFFREY
888 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Nurnber is Not Acceplable}

City Zip Code

FL

)

8. The above named entity submils 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

the obiigations of registered agent.
i

1
SIGNATURE

Sigrature, lyped of prnted name of registered agent and title il apphicate.

(NOTE: Registered Agent signatyra required when reinstating) DATE

FILE NOWII FEE IS $550.00

9, Election Campaign Financing

55.00 May Be

Due by September 8, 2004 Trust Fund Gontritaution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TILE [ Change ] Addition
HAME FALKANGER, JEFFREY NAME
STREET ADDRESS | BB8 SOUTH ANDREWS AVENUE STREET ADDRESS
cry-st-zP | FORT LAUDERDALE, FL 33316 CATY-ST-2P
TIILE . ' [ patere TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIYSTEP | e U ILCLLAC iy LA R - = e e
TITLE ) ' [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
TLE 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET. ADDRESS \ STREET ADDRESS
CITY-ST-2P ' CITY-51-2IF
TILE O oelete TIMLE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-Z1P
THLE " O Delete TILE (I change (3 Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

12, } hereby certity that the information supplipd with
indicated on this report or supplementajfeport is try
of the corporation or the receiver or trugtee eipoweld
changed, or on an attachment with an gddrefss, wit

SIGNATURE:

gs not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)
" SIGNATURE AKD TYPEIFOR: =ﬁTN-rE:i NAME OF SIGNING OFFICER OR DIRECTOR
! kY

Date Daytime Phona #




