2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) | Aug 16, 2005 8:00 am

DOCUMENT # P01000096669 Secretary of State
1. Entity N
ity Fame 08-16-2005 90041 039 ***150,00
FOCAM DISPLAY & PROP COMPANY, INC.
Principal Place of Business Mailing Address
12233 M.W. 35TH STREET 12233 N.W. 35TH STREET : o=
T T Hll“m m Il‘ll “I“ "m m” ||W "M ‘I"I |m| Im' |”‘| ‘l”m " ’ll‘
2. Principal Place of Business 3. Mailing Address
122277 NW 35" ST | (20377 NW 3S9h Styeed”
Suite, Apt. #, etc. Suite, Apt # efc. and MOORE CR2E034 (5’105)
City & State Cily & State 4. FEI Number Applied For
65-1141536 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E:ggﬂtEE’&ML%TéADEb:N,E?’% Strest Address (P.O. Box Number is Net Acceptable)

116 S.E. 6TH COURT
FORT LAUDERDALE FL 33301

City F L 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
Signatura, ypad o panled name of rsgrsterad agent and ile d applicable {NOTE Registerad Agent signaiura (aquited when reinstating) DATE

FILE NOW!!! FEE IS $550.00 - $.607.192(2)(b}, F.S., allows for the waiver of the $400.00 i o
i DUE BY September 7, 2005 .. T late fee. By checking this box, the corporation certifies it 8. Elrigtlc';rl::idagpalgn Emancmg $5.00 may Be
h ) ‘ T X e onribution. [  Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE DP [ Delete THLE ‘M Change  [] Addition
NAME SMALL, SUSAN NAME
STREET ADDRESS | 12233 NW 35TH STREET sREETaDORESS |122371 NW 357w STREE T
CITY-ST-21P CORAL SPRINGS FL 33065 CTY-ST-2P
T7LE DVST O oelete TTLE HChange [ Addition
NAME LEVENTHAL, ILENE NAME \
STREET ADDRESS | 4716 SW 12TH PLACE sTREETADDRESS | 12227 NW 354 STREE T
cry-si-ap | DEERFIELD BEACH FL 33442 CITY-S1-2P CoeMml SPEANGS, FL, 33065
TITLE [ Delete TITLE -[O-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7iP
TITLE [ Detete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE . [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CIFY-57-7IP CITY-51-7IP
TiLE O pslete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver of frustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with_all other like empowerad.

TLENE  LEVENTIAL g//o/o§ 754 -265-T2 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Da? Dayume Fhone #

SIGNATURE:}




