2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

1. Entity Name
ANEW FOCUS, INC,

DOCUMENT # P0o0000110735

ecretary of State

04-05-2004 90029 040 ***150.00

Principal Place of Business

1133 § UNIVERSITY DRIVE
SUITE 206
PLANTATION FL 33324

Mailing Address

1133 5 UNIVERSITY DRIVE
SUITE 206
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

i

N MU

Suite, Apt. #, etc.

Sulte, Apt. #, elc

MOOHE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
65-1059248 Net Applicable
Zi Zi C it
P Country w auntry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

1133 S UNIVERSITY DRIVE
SUITE 206
PLANTATION FL 33324

R S e A S,

ENGEBRETSEN-CARASH , KARENE

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

e

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enllty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar wnh and accepl

Signature. typed or pnmed name of registered agent and tiths 1f applicabla.

(NOTE: Regstared Agenl signatuig required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O elete i Buts [1Change ] Adgition
NAME ENGEBRETSEN-LARASH , KAREN E NAME
STREET ADDRESS | 1133 § UNIVERSITY DR #2086 STREET ADDRESS
CImy-ST-21P PLANTATION FL 33324 chry-S1. 2P
THLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TLE O vetele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - e e e — - ot nene - STREET ADDRESS - —- - - — B i T
CITY-ST-7IP CITY-5T-21P
TME O Delete TME {JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IF
TLE [ pelete TILE [ cnrange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addilian
HAME HAME
STREET ADDRESS | Eet—— - STREET ADDRESS
CITY-ST-21P Koren E. ‘Engeﬁretsen Larash, Psy.D.,, _fP,ﬂ. CITY-ST-21P o

indicated on this Teport or supplemental r
of the corporation or the receiver or tru
changed, or on an aflaskeagnt wit

SIGNATURE:

addres

&/

port is true and accurate an
-] empowered to execute this report as required by

12. 1 hereby certifygnat the information supplied, with this filing does noLqu(';a_I#]y for the exempliorr: s}t‘.%leﬁin
at my signature s ave 1

ith ghiginer like emppwered.

3

hapte,

ction 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ﬁél IAp o 954997 2855

L3,
7

/.
&UFFICER OR mryfoﬁ

Daytime Phane &



