2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J98681

1. Entity Name

CHOICE PROPERTIES, INC.

Principal Place of Business Mailing Address
777 DELTONA BLVD. 777 DELTONA BLVD,
SUITE 5 DELTONA, FL 32725

DELTONA, FL 32725 US

[T R A

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90167 024 ***]158.75

IURRIRIRIVRERERAEAAI

2. Principal Flace of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, etc.
Suite, Apt. #, et Suite. At #, et 03112005  Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
59-2880167 Not Applicable
Zi Count Zi C : iti
P untry P nuntry 5. Centificate of Status Desired R §8°75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARACC, MARIA
580 BERNASEK DRIVE
DEBARY, FL 32713

Streetl Addiess (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tho above named entity submits 1his staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, fyped or printad name of regisieied agenl and tide it applicabla. (NOTE: Registersd Agen| signature raquireg whan reinsiating} BATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 pelete TITLE [ change [ Addition
NAME SARACO, MARIA NAME
STREET ADCRESS | 580 BERNASEK DR STREET ADDRESS
CITY-ST-ZiP DEBARY, FL 32713 CITY-ST-2F
TIE O petete TLE Didecmwé (3 Change DX Addition
NAME NAME Tose?Ph JéM‘—OI SA--
STREET ADDRESS SRETADDRESS | S 80 PyERAASE K DRIVE
oTY-ST-2P £ITY-S1-28 e &anry 74, . 3¥ T3
e O deete T Drecd Dcrange [ dgiion
NAME HAME Feanlc SAAcD
STREET ADDRESS STREET ADDRESS o Pel NA% 1w eé)
CITY-ST-2IF CITY-ST-2IP % - =z 3\‘1 )
L 7 peiste L VDL g~ O Change (3 Actdition
NAME NAME Te E M hd ,{P
STREET ADDRESS STREET ADDRESS g ek . D 24 ve
GITY-§1-21P coy-sT-2IP & pvar. 4,‘___ . B VH
1ITLE 7 Delete TITLE )'m‘é ! v [ Charge MAddilian
HAME NAME Tosrph \gw co. JR2.
SIREET ADDRESS SWEETADDRESS | &S00 T ¢ &‘mcc 2 ve-
CITY-ST-ZIP CITY-ST-2IP <'.D-t AAL0Y h . a»7i3
[ OJ Delete TE J T Tlcrange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§7-2p

12. { hereby cerlify that the informalion supplied with this fling dees not gqualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further centify thal 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

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and 1

changed, of on an attachment with an address, with gll other like empowerec.

SIGNATURE:

hat my pame appears in Blogk 10 or Block 11 it

e Motia K(gw*covm‘ %‘M—.ﬂ&&mwmqq

SIGNATURE AND TY M PRINTED HAME OF SIGNING QFFICEA OR HRECTOR Date 4

Dayisne Phora #




