2004 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000057541 Secretary of State
1. Entity Name 05-03-2004 20695 016 ***150.00
YOUR CHOICE INSURANCE, INC.
Principal Place of Business Mailing Address
1274 SW 140 PL 1274 SW 140 PL ’
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CRZED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1111344 Not Applicable
ap Country Zip Gouniry 5. Certificale of Status Desired O ?g.gggfgéiianal
6. Name and Address of Current Hégistered Agent ] _; Name and Address of New Registered Agent
Name
Vgirgwwlﬁgéiiya Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184
Cily FL Zip Code

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

SIGNATURE e

Signaturé. tybed or|

ame of registered agent and tike f applicable. (NOTE: Registered Agenl signalure regured when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. Ve OFFICERS AND DIRECTQORS 11, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PD A [T celete TMLE [ Change [ Addition
NAME ™ MORFA, MAGAL.YS NAME :
STREET ADDRESS | 1274 SW 140'PL STREET ADGRESS
CITY-ST-217 MIAMI FL 33184 CiTY-ST-ZIP
TmE, * o L [ pelete HE [d Change [ Addition
MAME . L NAME
STREET AGDRESS R STRFET ADDRESS
CITY-ST-2P ' CITY-ST-2IF - e -
THLE s O pelete TILE [ Change ] Addition
NAME NAME
STREET ALURLSS & STREET ADDRESS | ~
CITY-ST-7iP CITY-ST-2P
TITLE [ Deiete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE 1 petete TILE []crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this repon ar supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocik 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE{ ./1/1 /]

Paih

//
¥F U ~ 7



