| FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT (AR) : ecretary of State

DOCUMENT # P03000110725 TS 03-15-2004 90044 020 ***150.00
1. Entity Name ‘
LI CHOICE,INC
Principal Placa of Business Mailing Address
272 SHELL 272 SHELL B B 4 1 [}09 1
VENICE FL 34293 ' VENICE FL 34293
2. Princi - — ij“ “fl !il I
. Principal Place of Business 3. Mailing Address ' : | il “ ”l

Suilg, Apt. ¥, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1,03)

Ty B S Ciy8 5 T n-g 3 =T JAppied Far

ty & State | ty & State 4. FEI Nurr:* - L’ % LL q q b N Aemtio
Zip Country Zp Country 5. Cerificate of Staws Desired [ ?ﬁ.g;jm I?E:;liuna!
6. Name and Add of G 1t Registered Agent 7. Name and Addrass of New Registered Agent
—_ e ee— . el s mi—— . - — e | Name e e e e ".-_:::::..;,--_
e IVANENKO, LYUDMILA P i e s
VENICE FL 34293
City FL | Zip Code

B. The zbove named entity submits this statement for the purpose of changing its registered olfice or registered agent, of bath, in the State of Florida. § am famitiar with, and accept
the obligations of registered agant. :

¥
P |
SIGNATURE -
. Iy bt of pemtied narme of regriiered ngent a0 iite § applcAtia, (NGTE: Regrstared Agent sorature reguarsd when ranstating) DATE
T
: : . 9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. O  Added mFees
E g b Ay 2T A »ﬁ,-a-'.'?
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 00 petes T O3 Chage [ Agdition
NAME IVANENKO, LYUDMILA . HAME
STREETADORESS | 272 SHELL RD STREET ADDRESS
cmy-siz@ | VENICE FL 342983 CITY-ST- 1P
e : O Detere me [ change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P . iy -51-21P )
TE O Detere e Ol change  [J Addition
e WM - L e ——- e e e v e N AME & o e e ¢ m L e e - s = e
Swenapodess| L fosmeamones | L e e SR
CIyY-ST-21P . Cy-5T-2IP
TITLE O Delete TLE ) Change  [] Additien
STREET ADDRESS i STREET. ADDRESS
CiTY-51-20 : CIY.ST. 2IP
e 1 betere TIILE [ Crange [ Addition
NAME HAWE
STREFT ACORESS STREET ADDRESS
Cy-S1-7P . Y512
TLE ] Oelete TME [3Change 33 Adtilion
NAME MAME
STREET ADDRESS . STREEY ADORESS
CIry-sT- 29 CITY-ST-2IP
12. | hereby certify that the information suppfied with this filing does not qualify for the exerngtion stated in Section 119.07{3)(i), Florida Siatutes. i further certify that the information

indicated on this reporl or supplemenial report is true and accurale and that my signature shall have the same legal eflect as if made under cath: that | am an officer or direcior
* ol the corporation or the receiver or trusteg empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with aP_gddmss_ with all ather like empowered.

SIGNATURE: XK~ HHaneund | os/ g [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTDR

Daytime Phona #




