I

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000078395 05-04-2004 90116 004 ***150.00
1. Entity Name
CHOICE CAFE, INC.
Principal Place of Business Mailing Address
2750 NW 3RD AVENUE #26 2750 NW 3RD AVENUE #26 1 4 U 1 BB 4 5
MIAMI, FL 33127 MIAMI, FL 33127
S e AR AT A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
Ciiy & State City & Staze 4. FEI Number Appiied For
65-1035123 Not Appiicable
ap Country 2p Cowntry 8. Certificate of Status Desired [ ?g;?q ::?::,ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOO, KEE SOUNG
2750 NW 3RD AVENUE #26 Street Address (P.0). Box Number is Not Acceptable)
MIAMI, FL 33127
City FL ] Zip Code

8. The above named entity submils this staiement
the obligations of registgted agenit.

e purpese of changing its regisiered office or registerad agent, or baoih, inthe State of Florida. | am familiar with, and accept

LT “hrly

SIGNATURE

Sipnature, typed pr:lj:ed name of regme:Mem and titie # applicable. (NOTE: Flegsterad Agent signature requred when renstating)
FILE NOWH! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
MLE DPS 1 Delete i [Jchange  [] Addition
NAME WOO, KEE SOUNG NAME
STREETADDRESS | 2750 NW 3RD AVE #26 STHEET ADDRESS
oTY-ST-21P MIAM!, FL 33127 CITY-5T-2P |
M [ Delete TME [ Charge  [] Addision
NAME NAME
STREET ADORESS STREEY ADDHESS
CiTY-ST. 2P LYY -ST-Z1P .
ms O Delese e O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CilY-5i-2p CITY-81-21P
finE ] Delete Tk {Jchange [ hadiion
NAME NAME
STREET ADDRESS STAEE! ADDRESS
CiY-51-21P CITY-ST-21P
ML 1 Detete mE O change [ Adidsion
NAME NAME
SIREET ADGRESS ) STREET ADDRESS
LY -§1-21P CITY - 8T-21P
ML O pelete TIE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-712 CITY-$T-21P

12. | hereby certify that the infermation supplied with this Hling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an atiachrent with an address, with ali ike empowered,

SIGNATURE: __ & 2V ©/13/s

SIGNATURE AND TYPED OR PRINTEQYRAME OF SIGNING OFFICER O DIRECTOR Dale Daytena Phone §




