2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # M01000001373 ecretary of State
1. Enti
niity Name 04-26-2004 90058 028 ****50.00
GEOFOCUS, LLC
Principal Place of Business Mailing Address
3651 FAU BLVD 3651 FAU BLVD
215 215 24055208
BOCA RATON FL 33431 BOCA RATON FL 33431
i
Suite, Apt. #. etc. /‘ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State A City & State 4. FEI Number Applied For
/ 651111831 e At
Zip / Country Zp Couniry 5. Certificate of Status Desireg (| ?g‘gg,.ﬁfg;mﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

S S PR [P 1 Name . _____ -

‘1:2.6(? ggﬁgm-ll-ll\loENISSLYASI\-lr g '\140 AD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registergd agent and title # apphcabie. (NOTE: Registered Agenl signature required when rainstating} DATE

9. MANAGING MEMBERS f MANAGERS v/ 10, ADDITIONS / CHANGES

e MGR ' T Delete T DO Chenge [ Addition

HAME KAJIWARA, KENJI NAME

STREET ADDRESS (600 THIRD AVENUE STREET ADDRESS

CITY-SY-28p NEW YORK NY 10016 ' CITY-ST-ZP

TITLE MGR [J Dslete TiTLE [OJChange [ Addition

NAME GRAUSTEIN, ROBERT NAME

STREET ADORESS (600 THIRD AVEMUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10016 GITY-S1-21P

TME  |MGR [ Delete TIME ] Crange [ Addition
TNMWE T NAKAY AMAT KOICHIRO —e TOT T TR MAMETTTITS|r e T e T T e e

STREET ADDRESS | 600 THIRD AVENUE STREET ADDRESS

CITY-51-71P NEW YORK NY 10016 CITY-ST-2IP

E MGR 3 Delete THILE [ Change [ Addition

NAME ANTONIELLO, GINO NAME '

STREET ADDRESS 700 NORTHWEST 12TH AVENUE STREET ADDRESS : '

CITY-ST-2IP DEERFIELD BEACH FL 33441 ) CITY-57-2P

e MGR [ Detete TITLE i O Change 1 Addition

NAME MOLITORIS, JOLENE NAME

STREET ADDRESS | 3651 FAL BLVD STE 215 STREET ADGRESS

CITY-ST-2IP BCCA RATON FL 33431 CITY-ST-2IP

TINE ] Delete THLE [ Change " Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP I_cm-snw

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: g / Hhrfor! 5L 955 1480

SIGNATURE YPED OR PR " fAGING MEMBER, uANAGEH OR AUTHORIZED REPRESENTATVE 7 7 Dae Daytime Phone ¥




