2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P02008071251

1. Entity Name

PERSONAL CHOICE TESTING CENTER, INC.

Secretary of State

01-30-2004 90087 016 ***150.00

Frincipal Place of Business

566 SE 15 AVE - '
BOYNTON BEACH FL 33435

Mailing Address

566 SE 15 AVE
BOYNTON BEACH FL 33435

2. Principal Place of Business " 3. Mailing Address

T

l

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

MOORE CR2E034 ({11/03)
City & State City & State 4. FEl Number Applied For
43-1966984 Not Applicabte
zp Country Zp Country 5. Certificate of Status Desired a $8"75 ‘5"‘““"“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - . Name - . —
BUCHWALD, ERIC - -
566 SE 15 AVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 famitiar wnh andg accept

Signature, typed of printed name of regislered ageni and title i apphcable.

{NOTE: Registered Agen! signaturs required when reinsiating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CcD O pejete TITLE [ Change ] Addition
NAME BUCHWALD, ERIC NAME

STREET ADDRESS | 566 SE 15 AVE STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH FL 33435 CITY-5T-21P _

TME PST ] Delste TTLE [J change [ Addition
NAME BUCHWALD, ERIC NAME

STREET ADDRESS | 566 SE 15 AVE STREET ADGRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP P

TmE v . 3 Detete TmE @Thange [ Addilion
NAME *|OROZCO, ARNERYS= Lom— NaE = R

STREET ADDRESS | 3745 VICTORIA DR I STREET ADDRESS ‘3335' f'DUSﬁ I‘D NTIe bhve

om-57-2°  [W PALM BEACH FL 33406 ' ovste | WesT falm Bih, Ft. 33406

TILE T Delete TILE [T Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDHESS

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

TILE CJ Deiete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IP

TIRLE {1 Detete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with
indicated on this report or supplemental repg

/~;z7~5>7/

Date Daytrme Phone #




