2004 FOR PROFIT CORPORATION . FILED

T "ANNUAL REPORT (AR) - - Feb 09, 2004 8:00 am
DOCUMENT # M04397 &3 Secretary of State

1. Entity Name
02-09-2004 90049 047 ***150.00
YOUR CHOICE, INC.

Principal Place of Business Mailing Address
1883 10TH AVE NORTH 1983 10TH AVE NORTH
LAKE WORTH Fi. 33481 LAKE WORTH FL 33481
us us
lizb' ﬁm, Aary+ f‘?ff 1o AvsJs M’NZ"
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State — Cjty & State 4. FE! Number Appiied For
/( [/\.J D&Tlr( o /{,4 Wyﬂ , ""/ 59-2449913 Not Applicable
3 34T Cowws A ‘2319 3441 coum(y 4 5. Cerlificate of Status Desired O gg;;fq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = e ™ "DASHSFSKY |~ Motrs ~ - -—-—

WS Street Addf‘:sﬁ( - ox Number is Ny cceptabl
VA X

BOCARATONFL-29433 abeE  C A4 1 &

DL fereit FL | 5%« ¢

8. The above named enlity submits this statem
the obligations of

t for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am famifiar with, and accept

'/AE‘-S OTAF

{NOTE: Registeted Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. t Added to Fees
Pt Y,
10. OFFICERS AND DIRECTORS 1. Y 7&Z0~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TIFLE ‘DAS HS'FS' K~ ﬂ/ﬂﬂﬂ (Y K/‘ ] Change [ Addition
NAME DASHEFSKY, MORRIS M, NAME ,5"¢A F \bo U,/)’LG 544“-6— { Al 1o :
STREET ADDRESS | Z396-WANDARIN DR STREET-ADDRESS |
OTY-STZP | BOGARATONFL33IY orvsize | OEARAY ened SFZ 334wl
e VPS 7 Delete TITLE [/ / ACK N WChange 1 Additien
NAME DASHEFSKY, RICKY A. NANIE Ay ATDasueeSk
Le TR
STREET ADORESS | 7306 MAMNDARIN-DR STREETACURESS | J €74 W f "Dro0 F W C s bE7T
Cy-sT-zF | BOSA-RATONTPL 33432 stz D s RAY, Acacd T 334 Ye
TILE O oeete TE O Change [ Addition
NAME ™ RS Sl e T T s - - - - MAME- - - ———— = - it i ek e T o e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [C pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
THLE 3 petete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE [ pelete e {1 Change [} Addition
NAME NAME
STREET ADGFESS STREET ADDRESS
CITY-5T- 7P CCiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal 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 directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, all gther like empowered.

SIGNATURE: Fecs. Mhasis M- penerety 2 /JT/N sE1- Y 1-2449¢

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Dae ’ Daytime Fhane #




