2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000102637

1. Entity Name

FOCUS MANAGEMENT AND ACQUISITIONS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90706 044 ***150.00

Principal Place of Business

5001 W. LEMON ST |
TAMPA FL 33609

Mailing Address

5001 W. LEMON ST
TAMPA FL 33809

2 Principal Piace of Business 3. Mailing Address

I

il

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEINumber *_ . - Applied For
_5973.5,46951‘ "I Not Applicable
zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v -
PRUBAN, TiM
202 S. 22ND ST. SUITE 210 Slreet Address (P&)}?o:@lum er is Not Accel -\'ble)
TAMPA FL 33605 AT ldmen
City Zip
“ThMon FL o3 3boq

8. The above named entity submits this statement tor the purpese of changing ils registered office or registerdd agent, or both, in the State of Figrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signanue, typed or printed name ol registered agent and litle if applicable.

(NOTE: Registered Agenl signature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TILE [ Change  [3 Addifion
HAME PRUBAN, TIM J NAME
STREET ADDRESS | 2413 BAYSHORE BLVD STE 602 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CHY-5T-21p
THLE sT 3 Delete TILE [JChange [ Acdition
NAME PRUBAN, GENE NAME
STREET ADDRESS | 1340 MIAMI LANE STREET ADDRESS
CITY-ST-21P DES PLAINES I 60018 CITY-ST-2IP ‘
CTILE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-5T-2IP oIY-$7-21P
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | 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 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
gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee empowered] 10
changed, or on an attachment

SIGNATURE:

Dae Dayome Phone #




