FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Eniity Name
FALLBROOK CAPITAL CORPORATION

Principal Place of Business Mailing Address J
2716 NE 34TH STREET 2716 NE 34TH STREET 1 4 UU b 7 9 9
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
T O . AT ORARTMARERRIAR AN
AS0A Neg 35 Deivel  250A NE 3S™ Drye
Suite, Apl. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Ap, lied For
Ford Lauder rick\e.‘ EL | Bowudwdale By 65-0941869 No: Appicabi
Zip Couniry Zip Country » . $8.75 Addaional
: 5. Certificate of Status Desirecd O :
%35% u"B\ %3 DK s Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKEN, BRANDT Rhanken Bro s
2716 NE 34TH STREET Street Address (F.O. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33306

ASOA NE 2™ Dogve.
oy \adwlale _FL["Sla

8. The above named entity submits this siatement for the purpose of chanuing its registered office or registered agent, or both, in the State of Florida. | am familiar with, .nd accapl
the obligations of registered agent.

SIGNATURE 7”/]//1/[// /'{E; r o-.oL"\" B\ %Lte N ‘-{D—J—j -0y

iﬁa:ul‘éw;&d of primed namem-sterec agert and title f applicable. {NOTE: Registered Ageni signalure required when reinsiating}
FILE NOW!! FEE IS $450.00 9, Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [T Defete e Y ﬁ Change [ Additicn
e BLANKEN, BRANDT Ak FAVAPIN ‘% vkt
STREET ADDRESS | 2716 NE 34TH ST. STREETADDRESS | A0\ NE. 3% o Drive
orv-staP | FORT LAUDERDALE, FL 33306 GIY-57-2P B Laute ,«Aa‘ \Q ’ F L 333 0¥
TITLE 1 Delete TITLE {1 Change [ Adattisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [5G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZP
THLE O pelete TITLE [ Change (] Addsers
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-217 CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addimion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- ZiP CITY-$T-2P
TITLE [ Delete TILE ] Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further centify that the ir .ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer » direcior
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or 3iock 11 it
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: 2l — Bredt Bleadein  Mo3vod sy seu 61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Prone &




