» 2004 FOR PROFI'T CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

8. The above named entjy

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regfsters . 7 t@é 7 s é
Y ',-.,f-," el . a1 5 bl § - ﬂ%% /£
SIGNATURE raE: ARy b #
mmw*wmns?dwwmmdmm (NOTE: Registerad Agent 5 required when rei ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ) ] Detete * LT [ Change ] Addition
NAME EVANS, ROCHELLEE | LT . NME o | - ;
STREETADORESS | 2343NW-34TERR - -~ - - - -~ -~ STREET ADORESS i
CiTY-ST-2P -COCONUT CREEK, FL 33066 CITY-ST-2P
TTLE [ Detete JTMLE : [ Change [ Addition
NAME : HAME
STREET ADDRESS | oo om0~ 8 STREETADDRESS | T - - -
CITY-s1-2P CiTY-ST-2P
mE T Delete | me Clchange [T Addlion
NAME NAME .
STREET ADDRESS ) STt STREET ADDRESS T -
oiTY-5T-2p emy-ST-7IP
TITLE . , 0 Detete me L o _ . _[DcCrenge_ [ Agdition
L T T MME o
STREET ADDRESS STREET ADORESS R .
CITY-ST-71P CITY-57-2P
me O Deiete e OlChange [ Additon
NAME NAME .
STREET ADDRESS - - = - STREET ADDRESS
CITY-§T-79 CITY-ST-71P
TILE 1 petete TITE O Change [ Addiion
NAME I NAME o
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P i CITY-51-2P

.12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is trus 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 ar the receiveL.ax trustee empowered to execute this repor as required by Chapter 607, Florida Statytes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment n address, with all other like empoweregh -

- - - Egl% . -
SIGNATURE: . Y pdnd P e/ 270

Y e ey .
SIGRATURE AND TYPED OR PRINTED NMIE OF SIG 4 OFFICER Of DIRECTOR Date

- KotHewe EEVAUS, Dore ey

DOCUMENT # K24582 ecretary of State
1. Entity Name Nk
CONSUMER'S CHOICE INSURANCE, INC, 04-28-2004 90229 022 ***150.00
Prin Mailing Addrass
2366 Y14 . nBomunr
#502. _ la COCONUT CREEK, FL 33066
FT. MYFS, FING3001  US .
g i LT
2343 M. 3L Teeice : .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 _Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
éﬁ@ﬁnl)‘f' (le EeL, f / 65-0048917 Nol Apglicable
32:'3 0 b é Country ﬂ S Zp Country 5. Certificate of Status Desied [ ?g;fqmm'
5. Name and Address of Cament Rogistered Agent 7. Name and Addresa of New Registered Agent
Name
EVANS, ROCHELLE :
|-2343.NW3IMTERR — ... - . — e - . .|-Stest Address (P.0. Box Number,is Not Acceptable)__, . _ _ JUSURI N DU
COCONUT CREEK, FL 33066 =
City FL I Zip Code



