2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20,2004 08:00 AM
DOCUMENT # S37922

t. Entity Name -

Secretary of State
FALLS WAREHQUSE, INC.

Principal Pace of Susinecs Mailing Address
13877 SW 140TH ST ’ P.0. BOX 770875
MIAMI, FL 33186 MIAME FL 33177-0875

I ]

. : R . 01052004  No Chg-P CR2E034 (16/03)
DO NGT WRITE IN THIS SPACE r==Trn — Aot
| - 65-0253376 T Hot Applicable
v nmlnms | s Cerfonsof SiausDesres . 3 5075 Adctional
8. Name and Address of Current Registered Agent ] L B T e T A - o

e c Lo e
13977 SW 140TH ST . .- DO NOT RITE

MIAME, FL 33188 S IN?H]SSPACE

-

8. The above narred antity s :bmits this statement for the purpose of changing its registered office of registerad agent, or holk, In the State of Florida. | am famifiar wifh, and accept
the obligations of reg-sterec agent.

SIGNATURE

Signame, y2ad o o itad came of egitaeed sgem and tite ¥ applicatle. {NOTE: Ragistared Agem: sigratiive raqukad when rensiating) : - DATE

————— T =

FILE NOWI! FEE IS $150.00 9. Eiection Campaign Finanding $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedio Fees

10. — OPRICERS AND DIRECTORS i
e D )

NAME DAWSON RICHARD T

STREET ADDRESS § 13977 SW 140TH ST

SY-57-2P MIAMI, FL

>

HAME
STREET ADDAESS
Ciry-5T-2f

STREET ADDAESS
cny-s7-Ip

STREEY ADGRESS
Ciry-ST-2P

TE

HAME

STREET ADCRESS
ST -5T- TP

UME

NAME .

STREET ADERESS ‘ R

CY-ST-Z° e .

12. | nerecy certify that ine information supplied with thi fling does rot cuiify for the exefmpiion stated in Sedtion 119.07(2Y1), Florida Satutes. 1 further certily that tie Infarmation
indicated on this repor or supplemental report is trughgnd accurate and that my signatura shall have the same legal etfest as if made under oath; that § am an officer or director

of the corporation or tha teceiver taa to execute this report as required by Chapter 607, Florida Statutes; and that my name eppeaars in Block 10 or Block 12 f
changed, or on an stiachment eddpése wiiR alifother ke empoweared. )

24 -
M s 1SS
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB OIRECTOR / ’ Date

i i T T o it I =

SIGNATURE:

Daytime Fhacs &




