1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000053175 ecretary of State
. Entity Name
04-19-2004 90250 024 ***150.00
FOCSA MANAGEMENT AND ACCOUNTING, INC.
Principal Place of Business : Mailing Address
346 SW 35 AVE 346 SW 35 AVE ' vIvuuvuuuy
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. ' Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEJ Number ) Appiied For
65-0028247 T
pplicable
Zip Couniry zp Country 5. Certificate of Status Desired 3 $8.75 Additianal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Ty T en e o =" T rm e e = -Name=--— = i Eainaaf TV st D
ngjovl\"sééjg)‘%E R Stireet Address (P.O. Box Nurmnber is Not Acceptable)
DEERFIELD BEACH FL 33442
City . FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agont and nile if appiicable. {NOTE: Registared Agent sgnatute requicad when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 00  Added o Fees
. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST . [ Deete TLE CIchange [ Addition
NAME ORRIOLS, JOSE NAME
STREET ADURESS 346 SW 12TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE [ pelete TiE O Change  [] Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE , N O petere TITE O Change [ Addition
I NAE™" " 7 |~ e e e — e - ENAm—— et . el o o ———— e e
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZIP
TILE ] [ Defete TE CJ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE J Detele TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oeiste TITLE (3 Change [ Acdition
NAME NAME .
STREET ADDRESS ’ STREET ABDRESS
OITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. 1 further certify that the information
indicated on this report or sppplemental report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
g er gpfustee ginnewetpd 10 execute this report as reqguired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

Davtime Phona #




