2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # L13092 Mar 26, 2005 08:00 AM
1. Entty Nome Secretary of State
CHOICE CHEMICAL, INC.
Principal Place of Business e _Ma_:zling Address - o
10738 SEA CLIFF CIR o 10738 SEA CLIFF CIR
BOCA RATONFL 33498 __ . __ _ BOCA RATON FL 33498
us oS o
Suite, Apt. #, etc - o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State S City & Stale 4, FEI Number Applied For
e _ 65-0157416 Not Applicable
Zp County p Country 5. Certificate of Status Desired | ?\i‘gglﬁf;’}m”a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
S Name
’ng‘{BchgéﬁLCT:gE CIRCLE Street Address (P O, Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE LJ/\Q I AAAS _ 3-Q4-65
Signalure, boed o prnlog neme of r’égxstst'g?em andt e ff anplcabla (NOTE Ragisterad Agent signature raguired when raisiatng) ) DATE
. - dom —
FILE NOW!!! FEEV:? 5150'22 o o 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Fe? itl Be $550.00 . Trust Fund Cantributien [ Added to Fees
Make Check Fayable to Flotida Department of State
10. "= OFFICERS AND DIRECTORS . BN ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
1IILE D [ petete IE [ Change [ Addition
NAME LUNGARINI, MIKE NAME —
1 rJ_‘

STRELT ADDRESS | 10738 SEA CLIFF CIRCLE SIREFT ADDRESS 13 ",fzqgg?éh%gg?ﬂ
ony-st-mr  |BOCA RATON FL 33498 ) cv-si- 2P A W2E-003 150, i
TILE ' o Cloaste [ e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P City-St- 2
it _ T Oloeke e [ change [ Adeition
NAME NAME
STREFY ADDRFSS STREET ADDRESS
GITY-ST-ZIP CITy-S1-2p
e T - O oeleie R MLE [ Change  [] Additian
NAME NAME
STRLET ADDRESS STREET AQQRESS
CTY-$7- 2P CIY-SI- 210
TITLE - - T Delete niLe ' [ Change [ Addition
NAME NAME
GTREET ADDRESS STRLET ADDRESS
ity ST- 2P — CITY-ST- 2P
e S I Delete I Clchange [ Addition
NAME MAME
STRELT ADDRESS SIRFET ADDRESS
CITY-ST-2 oIy -ST-2F

12, | hereby certify that the infarmation s'upiplied with Lhis riling does not qualify for the exemptich stated in Section 119.07(31D, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirsctor
af the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with,all other like empowered
SIGNATURE: %x/o%ﬂ@‘ 2l e/ o »1/4(:,/,‘.4 ? {h/ef-,?/y § ey R

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylme Prona £




