2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 20, 2004 08:00 AM
DOCUMENT # P02000054110 g ecretary of State

1. Entity Name
WIZE CHOICE, INC.

Principal Place of Business Mailing Adc-jre;s; i
3901 BORADWAY 817 KANUGA DR
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401

—== | [ AU ML LR A

04222004 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE e AT

02-0601487 Nat Applicable

o . $8.75 Additional
5. Certificate of Status Dasired [} Fea Required

8. Name and Address of Gurrent Registerad Agent

B17 KANUGADR | ' DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE — — - —_— —_—
Signature, typed o7 printed narne of registerec agant and Uil il applicable {NOTE. Registersd Agant signature reguired whan reinstatng) CATE
9. Elsction Campaign Financing $5.00 May Be
Aftllf ﬂ'fyﬁ?‘;é%ffi'g’ﬁfl‘ff '2:50.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS |
TLE D UEOD0IE1 a0 o
e MCCULOUGH, SEAN 05/ 20/04-80005-006 150,00

STREET ADDAESS | 817 KANUGA DR
CITY-51-29 WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
Gty -5T-21P

TINLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cry-SI-2ap

TLE

NAME

STREET ADDRESS
Chy -SI-2P

Tm.E

NAME

STREET ADDRESS
Cuy-s1-2pP

12. { hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1), Florida Statutes. | further cartify that tha information
indicated on this report or supplgrrental report i true ang'jccyrate and that my signature shall have the sama legai etfect as if made under oath; that 1 am an officer or director
d tp exefute this repart as raquirad by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

@ empowsred. / ﬁ:}“{ q:/ 200%

of the corpaoration or tha recsl
changed, or on an attachme,

SIGNATUFIE:\/ .

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r

Dayfms Phons #




