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~” 2005 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P0D000Q73905

1. Enlity Nama

CHOY FAMILY, CCRP.

May 02, 2005 08:00 AM
ecretary of State

Maifing Aadress-
24T WEST T2ND PLACE
HIALEAH, FL 33016

Principal Place of Business

2479 WEST 7200 PLACE
HIALEAH, FL 33016

2 A

"

2. Pringipal Place of Business 3. Mailing Address

ARTAR I AR

Suite, Apt. #, Btc. Suite, Apt. #, etc.

04122005 Chg-P CR2E034 (10/03) o
Cily & State T City & State ~ T4 FE Nomber ~ [Appiied For
65-1028647 ot Applicable
Zip Country Zip Country ' . $8.75 additiona!
o 5. Centfficate of Status Desired l___|- Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name

CHOY, ESTEBAN
2479 WEST 72ND PLACE
HIALEAH, FL 33016

Street Address (P.O. Box Number is Nol Acceptable)

Ciy

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ophgatons of registered agent.

SIGNATURE

offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of eagistared agen and e i eppicable, HOTE. Reglatered A

Qe Signators TraGuired when ralnstabing) DATE

-

FILE NOW!!Il FEE IS $150.00

9. Election Campaign Financing

$5._00 May Be

After Nay 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS K " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 71
TITLE PD O pelete TITLE [ Change  [J Adgition
NAME CHOY, ESTEBAN NAME U Uﬂﬂmagﬁ?ﬂg

Cf 0

STREET ADDRESS | 2479 WEST 72ND PLACE STREET ADDRESS {5 r’E!%f[]S*BE]ﬂSE-DIE ISD DU
cry-s-zp | HIALEAH, FL 33016 S Cre-§1- 1P ' N .
TMLE ] pelete TITLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-5T-2IP
TME O Delete TiTLE [J Changs [ Addition
NAME NAME
STHEET ADDRESS STREEY ADCRESS
CiTY-8T-ZP o CITY-ST-2F
TTLE £ Detéte TITLE [ change T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P o CITyY-S1-71P i
e 3 Delate TME [ change 7] Addition
NAME MAME
SIREET ADGRESS STREET ADDHESS
CIY-ST- 2P N GITY-ST-2P
TITLE O Delete THLE D Cnange [0 Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CRY-ST-2IP i oire-51-1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify Ihal the informanen supplied with this filing doss not qualify for the exemption stated in Section 119.07?
wndicated an this repor or supplementa) repott is rue and accurate and that my signature shall have the same legal e
of lhe corporalion or the receiver or trustee empowered to executa this repart as réquired by Chapter €07, Florida Statutes, and that my name appears

3){i), Florida Statutes. | further certify that the inforeation
fecl as if made under oath; that | am an officer or director
in Block 10 or Block 11

,




