: o FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K48144 04-19-2004 90357 049 ***150.00
1. Entity Name
FOCUS ENTERPRISES, INC.
Principal Place of Business Mailing Address DA
6800 EDGEWATER COMMERCE PKWY 6800 EDGEWATER COMMERCE PKWY .
ORLANDO, FL 32810 US ORLANDO, FL 32870 US
T v UV RO ERAD IR
Suite, Apt. #, elc. - Suite, Apl. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
) ] 59-2931977 ‘ Not Applicable
4p Cauntry Zip Country 5. Certificate of Slatus Desired 0 gg;;gqg?;g“ma'
G. Name and Address of Current Ragistared Agent 7. Name and Addregs of New Registered Agent
Nal
BLAU, J. GORDON, P.A. Blaw , X, .ﬂmth , JA
1250 MAJOR PARK PLAZA Sreet Addresd (PO, Box Number is Not Accepiable)

ORLANDO, FL 32801

it * FL I é}) Code

8. The above named eniity submits this statement for the purpose of changtng its reglstered office or registered a ent, or thth, in the State of Flonda I am fammar wnh and accept
the oblgations of registerea agent. ’ - R B

SKINATURE
Sgnature. iyped of prnted name of regrstered agar: and title f appiicabie. (NOTE: Regmtered Agent signatwre required when fenststing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS ANO DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ,
TILE . P : . 7] Detete QT [ Change  [] Addition
NAME LEVY, ROBERT E. ' NAME _ ‘
STREET ADDAESS | 6800 EDGEWATER COMMERCE PKWY -~ STREET ADDRESS ‘ ' A G
CITY-ST-2P ORLANDO, FL 32810 CITY-S5T-2P
me | vP 3 velete TITLE ‘ [Jchange [ Addition
NAME FQUST, ROBERT P NAME
STREET ADDRESS § 6800 EDGEWATER COMMERCE PKWY . STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
HILE O velete TIE . [0 change [ Addition
NaME NAME '
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ) CITY-GT-2R
TITLE 3 oetete TIILE 2 change  [] Aduition
NAME™ ==~ "~ . NAME : o - D N
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE 1 petste TE JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P . CITY. S7.2P
TITLE [ Delete TIME [ Change  [J Addition
RAME NAME e e ey
STREET ADDRESS STREET ADDAESS . . S . e e S
PIC 1. A - CiTY-ST-2p

12,1 herety certify that the information supphed with this filing does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cetlify that the information
' ingdicatec on-this report or guep priTy s TTue aMsagcurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer or direclor
of the carporation or the pfceiver or trusfedzempowerad toe bcute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atlacment with etfer like empowered.
Robect foust Uishd _ Yor-29.0005

SIGNATURE:
‘% ©A ?FIINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




