2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PODD00073905

1. Entity Name
CHOY FAMILY, CORP.

Mailing Address

2479 WEST 72ND PLACE
HIALEAH FL 33016

Principal Place of Business

2479 WEST 72ND PLACE
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

FILED

" Feb 20, 2004 08:00 AM
Secretary of State

I

R

fliwi

Suite, Apt #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03)

City & State Cily & State o 4. FEI Number Applied For
65-1028647 Not Applicable

Zip Couniry Zie Country 5. Ceriificate of Status Desired (] $8.75 acditional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Nama and Address of New Registered Agent

CHQY, ESTEBAN
2479 WEST 72ND PLACE
HIALEAH FL 33016

Name

Street Address {P.O. Sox Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statament for the purpose af changing s registered oflice of registered agent, or biolh, in the Sate of Flerida. | am famiiar with, and accept

the cbhigations of registered agent.

SIGNATURE

Signature. typed or printed rame of regrstarad agert and tlie if apphcable

MNGTE Ragrsiared Agant signature Teduinst when rolnstating} DATE

FILE NOW!!! FEE IS $15080° - .
Afier May 1, 2004 Fee will be §550.00
Make Check Payable to Floridfa Depariment of State

$5.00 MayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS .AND DIRECTOHRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .
e FD 1 Delete TNLE [ Change [ Addition
NAME CHQY, ESTEBAN NAME 93 -

STREET ADDRESS | 2479 WEST 72ND PLACE STREFT ADDRESS [z }é%?;%gg%%g%g?iﬂzg 150100

CITY-51- 2P HIALEAH FL 33018 CiTY-51. 2P e *

TinE C Opeete § mme [ charge L[ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

e Ooeee Y e I Change [ Addition
HAME HAME

STREET AODAESS STREET ADDRESS

CITY -ST-2P CITY-ST- 2P

TLE Ol pelete TME [l Change [ Addition
NANE NAE

STREEY ACDRESS STREET ADURESS

CITY-ST- 2P CTY-5T-2P

T Clogee  f u [ Change [ Addition.
NAME NAME

STAEET ADDRESS STREET ADURESS

GATY-ST- 2P CITY-5T- 2P

TE © Ovewte  § e ~ [Jchenge [ Adciticn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiicn stated in Section 1 19.67?3){‘0.' Florida Statutes. | further certify that the information
ingicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recerver or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 171 if

ess, with all other like empowered.

changed, or on an attachmee%f?(
SIGNATURE: "l px)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING omc&:‘pﬁn DIRECTOR

Date Daytime Phone #



