2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000092188 Feb 25, 2005 08:00 AM
1. Entty Name - : Secretary of State
FALKANGER PROPERTIES, INC.
Principal Place of Business __ - Maiiing Address
838 SOUTH ANDREWS AVENUE 88! n‘.‘)ﬁH ANDREWS AVENUE
o T “"”m ”I ’Im m“ Ilmllm ||‘N II”I "“I “II] “m llm M“’ mm
2. Principal Place of Business_ ~ 3. Mailing Address '

Suite, Apt. #, elc., ) T_ - T Sulite, ADTt # efc. o 15t MOORE CR2E034 (10f04)

City & State T T Ciy & Stale C 4. FEi Number ' Appliad For

o _ 65-0802766 Not Applicabile
Zip Country Zp ) Country 5. Certificate of Status Dasited [ $8.75 aaditional
Fee Required
6, Nama ah@ireﬂssjf Ei{n_eﬁl_ Iitered Agent o 7. Name and’ Address"gf New Registered Agent

Name

glg.\é_ Pé%ﬁ%ERA f‘iEDEFEﬁg AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 — .

City ’ FL Zip Code

8. The above named entity submilts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida, { am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE —

Signatue, lypod of printed name of ragisterad agant and tlle f applcable " (FIOTE. Ragistatsd Agent signature requrred when minstating) ; ' DATE

e . iR i s e ) .
FILE NOW1!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . S
Make Check Pa::rable to Florida Departinent of State Trust Fund Gontrbution,  [] - Added 1o Foes
10, ~ OFFICEAS AND DIRECTORS I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS I 11
e D N T T pelete e ‘ Clchange [ Adition
NAME FALKANGER, JEFFREY NAME HNANNINRE 2 o8
SYREET ADORESS B85 SOUTH ANDREWS AVENUE STREFY A0DAFSS NP 25 0% a% -00g (50,00
CliY-S1-2IP FORT LAUDERDALE FL 33318 ITY-51-2P
TiLe [ Delete e ) [ change (T Adkition
NAME hAME
STREET ADDRESS . STREFT ADDRESS
Cliy- 81219 CITY-SI-2IP
ILE [ Delete L ' [Jchange [ Addition
HAME MAME
STRCET ADORESS SIREETAQDRESS
CITY.ST-2P - CITY-ST-2P
e [T Delete TLE ' O thange [ Addition
NAME haME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2iF CITY.ST-ZIP
T T Dalete fme ' [ Charge  J Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY . 51-2IP
e ' C Ooelets ane ' [Jchinge L Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
Gyy-§T-2IP CITY.ST-7P

12. | hereby cerlify that the infarmation supplied with th?s'fﬂﬁng does not qualify for the 'ef:empﬁon stated in Secticn 119.07(3)[0, Florida Statules, | 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 affect as if made under oath; that | am an officer or director
1 red to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

' _cfl\fllhs qo\-S59- 1ML

Date Daytma Phane X

of the corporation &r the receiver o)
changed, of on an attachment wi

SIGNATURE:

ampowered.

N
SIGNATURE Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




