2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 15, 2004 08:00 AM

DOCUMENT # P99000079604

1. Entity Name
FALLA, SMITH & ASSOCIATES, INC.

Secretary of State

.. Mailirg Address

600 GRAPETREE DR, UNIT 4-BS
KEU BISCAYNE, FL 33145

Principal Place of Business

600 GRAPETREL DR., UNIT 4-BS
KEU BISCAYNE, FL 33148

DO NOT WRITE IN THIS SPACE

AR RTOERR A Ot

01052004 No Chg-P CR2ED34 {10/03)
& FEl Number Applied For
65-0994205 Not Applicable
; i %$B.75 additional
5. Cerificate of Status Desired ] Fea Required

8. Name and Address of Currant Ro-ﬁishrod Agent

FALLA ENRIGUE
600 GRAPETREE DR., UNIT 4-85
KEU BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for .ﬂw purpose of changing ite registered office or registex_e;d' agem-. m boti't. In the State of Florida, |am farriiliar witﬁ. and acoept

tha ebligations of ragistered agent.

SIGNATURE

Signaua, tyned or printed aare of tegitiored Agen did ile il applicatie. (HOTE Regi

Ageni sig

raquirgd when nel

BATE

9. Election Campaign Financing

FILE NOWII FEE I3 $150.00 Trust Fund Contiibution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

0. OFFIGERS AND DIREGTORS, . .. |

PT
FALLA, ENRIQUE

HRE
NEME

STREET ADDRESS
CiTY-5T- 2P

600 GRAPETREE DR., UNIT 4-BES
KEU BISCAYNE, FL 33148

WILE

MAME

STREET ADDRESS
QY -ST-2PF

VS

FALLA, LUCRECIA

B00 GRAPETREE DR., UNIT 4-B5
KEU BISCAYNE, FL. 33149

TIFLE

Name

STREET AQDRESS:
GiTY -8T- 2P

111

NAME

STREET ADDRESS
oy -5 Zip

St meweiam

THLE

NAME

STREET ARDRESS
CiTY-ST-IP

TILE

HAME

STREET ABDRESS
Ciry-51-2p

HLASD4~E0053-002 150, 10

DO NOT WRITE
IN THIS SPACE

12, | hereby centify that the Information supplied with this Bl
indficated on this raport or supplarmental r £3 \‘r’g?,a
of the carparation or the receiver or trugide ;gpo ed
changed, of on an attachment with an Address, with all ¢

SIGNATUR

empowarad,

o8 not gualify for the exemption stated in Section 1‘;9.0?%3)0), Florida Statutss. | further certify that the information
accurate and that my slgnature shait hiave the same legal e
Ute this raport as raguired by Chapter 807, Florlda Statutes; and that my name appears In Biock 10 or Block 11if

act as if made under cath; that ! am an officer or ditector

Lo los sorsssons
Thte,

@E AND TYPED OR PRINTED NAME OF QOFFICER OR DIRECTOR

— Euprgué & fog My

pd
/ e Daytime Phoos #




