2004 FOR PROFIT CORPORATION

—rR

ANNUAL REPORT (AR)

DOCUMENT # P00000007002

1. Entity Name

CHOICE REPCRTING SERVICE, INC.

Principal Place of Business

gggzs ANDREWS AVE
FORT LAUDERDALE FL. 33301

Matling Address
533 5. ANDREWS AVE
#202

FORT LAUDERDALE FL 33301

2. Prncipal Place of Busmess

SAME

3. Mailing Address

SAME

FILED o
Jan 23, 2004 08:00 AM
Secretary of State

I

O

I

[

Suite, Apt. #. atc. Suite. Apt. #, eic. MOCRE CR2E034 (1 1’103)

City & State -77 Cily & State 4, FEI Number Applied For
) 65-0977667 Nol Apgi.

- : - —
e Couniry Zp Couniry 5. Certficate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, JEFFREY

633 S. ANDREWS AVE

#202

FORT LAUDERDALE FL 33301

Street Addrass (P O. Box Number is Not Acceptable}

Culy

FL i lip Code

8. The abave namead enlity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and ace:

the obligations of registerad agent.

SIGNATURE e

Signatwre. typed or printed name of registarcd agent and tive if apoicatie

(NOTE Regisiered Agent sigrature required whon reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State

9. Election Campalgn Financing
Trust Fund Contnbution.

$5.00 may £
Added to Fees

10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE VFD 1 elete e Ol Change T3 Adedi
RAME WOLINSKY, ROBERT NAME EELHEEI N

STREETADORESS | 633 S, ANDREWS AVE #202 STREET ADDAESS 029/ 04-90084-004 150,00

GiTY -ST-20P FORT LAUDERDAJTE FL 33301 CriY-ST-2Ip

TIE PD 1 Detete TRE Clchange [ Aa™
NAME GOLDSTEIN, JEFFREY HAME

STREET ADDRESS | 633 5. ANDREWS AVE STREET ADGRESS

CITY-57-2P FOHRT LAUDERDALE FL 33301 CITY -ST-ZIP _ )
TIEE STD (7 Celels L [JChange [ &
NAME BREUER, JOHN NaME

STREET ADDRESS | 1820 SW 22ND AVE STREET ATDRESS

CRY-SI-2 ) FORT LAUDERDALE FL 33312 CITY-5T-2IP 7
TLE 1 Detets TITE [ Change  [J 40
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -5T-2IP i

TITLE 3 Delete TiTE [J Change  [Jaa™
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZP T -$1- 2P

TME 3 Delete TiLE O Ghange  [J A
NAME NAME

SYREET ADDRESS STREET ADORESS

CIFY-5T-2p CHY-ST- 2P .

12. [ herehy certitfﬁ'that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the informatior
i

indicated cn this report
of the corporaton o
changed, cron a

SIGNATURE:

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 direcic
@ rdeetver or lrustee empowered (o execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11

I rasge,wilkr ali other like empowerad.
mho SANS b/

(-20 -84 AS-702- Yy,

SIGNATIRE AND TYPEQOSHPTINTED MAME OF SIGMING OFFICER OR DIRECTOR

Cale Oxime Frone d



