2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR}
DOCUMENT # P99000008875

1. Entity Name
FALCON'S PATENT, INC.

Mailing Addrass

5522 YOSEMITE DR.
TAMPA FL 33634

Principal Place of Busiﬁess

"™ 5502 YOSEMITE DR
TAMPA FL 33634

|

FILED
Jan 24, 2005 08:00 AM
Secretary of State

ll

RO

Il |

ll

2 Principal Place of Business _ | 3. Mailing Address o
Buite, Apt. #, elc o Suite, Apt #, eic 1st MOORE CR2E034 (10[04)
City & State - City & State - 4. FEl Number 17 | Applied For
59-3633161 Not Applicable

i 2 : it

Zip Country P Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Roegisterad Agent 7. Name and Address of New Registerad Agent
T o = Name )

FALCON, JUAN
4411 LETO LAKES BLVD. APT. 302

Street Address (P O. Box Number is Mot Accepiable)

TAMPA FL 33614

City

F L Fip Caode

8. The above named entity submits this statement for the purposa of ice or registered agent, or

the obligations of registered agent.

sonarure L VAN FR LSy

both, in the State of Florida. 1 am familiar with, and ascept

Sgnatura, lyped o prinled name o ragislarad agent and utle of apph

[NCT: Regstezd Agent sighaturé requred when rarstanng
g,

2l e f2eal
7 ﬁ

FILE NOW!!! FEE IS $150.00 B
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flotida Department of State

T

$5.00 mayBe
Added lo Fees

8. Election Campaign Financing
Trust Fund Contribution ]

10. ';k 7@F]:TC'EF{S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PTD - 7 elete nilf 7 Change  [] Addition
NAME FALCON, JUAN HAMF £ mg[-[nm O401E
SIREF1 ADDRESS 4411 LETO LAKES BLVD. APT. 302 STRESTALDRESS 01725058000
. S 1301 .
olv-§T-ZP | TAMPA FL 33614 Gy st e J003-016 158,75
it VSD - - 3 Dolete nne ST (JChange [ Addition
NAME RANERQ, MIRTA BAME
SIRLCTADDRESS (44711 LETO LAKES BLVD, APT. 302 SEREET ANNRESS
oy S1-2P TAMPA FL 33614 cly ST 21F
Tt ) ) o O Deletett o e O ciange [ Adition
NAME NAMF
STRELT ADDRESS SINEET ADDRESS
Lt S1-2P ZITY-51-2P
il - - 7 Celelo e ) [ Change [ Addition
NAME NAME
STRET ADORESS SIREET ADORESS
Cily.51-2IF Ciy-51-ZIP
fin - (7 ostete e Dl Crange L) Addition
NAME N
STPELE ADDRESS SIPITT ANDAESS
CIy S1-21P -3l 21
fiit T 7 Getets e [Jchange [ Addion
NAME NS
STREST ADDRLSS STREFTANDRESS
Che ST 3P iYL 7P

12. { hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal &f
of the corporation or the receiver or trustee empowered to execute this repert as requi
changed, or on an attachment with an address, with all other like empow

SIGNATURE: .7 ¢anl FRL oy -

%

{fs){i), Florida Statutes 1 further certify that the information
et as if made under oath; that | am an officer or director

tar 807, Florida Statutes, and that my name appears in Block 10 or Block t1if

\ fi3l2w-w¢o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF1 QRDIRECTOR =

Cala” h /ﬁeylme Phane 4




