2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P96000097269 >

1. Entity Name
FOCAL PLANE, INC.

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90082 029 ***150.00

Principal Place of Business
4445 N A1A

#200
ﬁgao BEACH Fi 32963

Mailing Address
4445 N A1A

#200
EERO BEACH FL 32963

(U

TN

U0

2. Principal Place of Buginess 3. Mailing Address
SF76 Sreal Hus
IS ADL #, ele. Sulefpt. #, ete. 1st MOORE CR2E034 (10/04)
evo 1Beply, Y ,
City & State City & State 5 ML 4. FE| Number Applied For
) 65-0761594 Not Applicable
i Counry, ) Zip / Country » 4 $8.75 additional
é %éé Mdm M 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registarad Agent
Name

MICHELE, SCHEIGER

1541 SW APRICOT RD Street Address {P.0O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34953

City

FL | Zip Codea

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. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o prnted name of regisiersd agant and tile if apphcable (NOTE. Regrstered Agant signature requirec whan reinstalng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, []  Added to Faes
CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VP [ Delete LE [ change ] Addition
NAME .|HIRSCH, DONALD NAME
STREET ADDRESS | 250 NORTH VILLAGE AVENUE STREET ADDRESS
CITY-ST-2P ROCKVILLE CENTER NY 11570 CITY-ST-2IP
TME D [ petete TITLE [ Changs [ Addition
NAME SCHERGER, MICHELE HAME
STREET ADDRESS | 1541 SW APRICOT RD STREET ABDRESS
Ciry-s1-210 . | PORT SAINT LUCIE FLL 34953 ) CHY-SI-2P
TITLE [ pelete Tne [Jchange ] Addition
NAME ~ NAME - . .-
STREETADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O tetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P Ciy-St-71e
TLE [ pelete TITLE [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i}, 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachme| an address, with al other like empowered. 3 3
-— -~
N o i
SIGNATURE: 26 vr%

Data Dayume Phare #

OR'PRITED NAME OF SIGNING OFFICER OR DiRECTON




