2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000110725 R Mar 31, 2005 08:00 AM

1. Entity Name Secl‘etal‘y Of State
L1 CHOICE,INC

-
]

I

Principal Place of Business Mailing Address o -

272 SHELL . , 272 SHELL
2. Principal Place of Businass | 3 Mailing Address -
Suite, Apt. #, efc. _ . ) Suita, Apt. #, stc 1st MOORE CR2E034 (10/04)
City & State L City & State 4, FEI Number Appled For
56-2424996 Not Applicable
Zlp Country dip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%’éNSEI-Ti\]E}T_OL‘ Fl‘-S’UDMILA P Street Address (P.O. Box Number is Not Acceptabie)

VENICE FL 34293

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the ohiigations of registered agent .

SIGNATURE ——e - — - - — —
Signatura, ypad or pnnted name of ragstarad agent and hile f applcabk {NCTE Rogistored Agent signature reguired whan reinstatng) DATE
' m g ; SR
FILE NOW!!! FEE IS §150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550,00 | Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, S ADDITIONS/CHANGES TO CFFICERS AND DIPECTORS IN 11
HTLE P ] Detate WILE [J Change  [] Addition
NANE [WANENKC, LYUDMILA NAKE
SIREL1 ADDRESS | 272 SHELL RD STREE} ADDRESS i TR
of-si-2p | VENICE FL 34293 | oyt 20 qa I ese bR e s m
e Ooslee | i T O Change [ Adeition
NAME NANE
STREET ADDRESS STREEF ADDRESS
oy S7- 2P CIY-Si- 2IP
e o Dloeket: B mr [T change  [J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
Clly-51-2IP cIy-§1- 219
i © O Delele e T Change (] Addition
NAME NAME
STRFIT ADORESS SIREEL ADURESS
iy -§1-7ip 2157 2P
1TE - 3 Delele e [ cange [ Adition
NAME NAME
STREET ADDRESS SIRLLT ADDRF S
CiY. 51-4p Y ST I
T i wi e [ Change L] Addition
NAME RAME
STRFETADDRESS - - - -- SIREET ADARESS
CITY- i - 2P I CiTY-31-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustes empowared 1o execute this report ds required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all ather like empowered.

SIGNATURE: Tvne wed % 5/"2‘9_/ 05

SIGNATURE AND TYFED OR PRINTED NAME DF SIGMING OFFICEH OR DIRECTOR Date Daytine Phona 4




