FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000079695 04-02-2004 90033 036 ***150.00

1. Enlity Name

FIRST CHOICE REALTY GROUP, INC.

Principal Place of Business Mailing Address

6401 CONGRESS AVENUE 6401 CONGRESS AVENUE g/ o M2~

SUITE 140 SUITE 140

BOCA RATON, FL 33487 BOCA RATON, FL 33487 T Er Y YY
Suite, Apt. #, atc. Suite, Apt. #, slc. 03302004 Chg-P CR2E034 (10/08)
City & State City & Siate 4, FEI Numbsr
55-0755026 Not Applicahie
#ip Cou.mw ap Counry 5. Certilicate of Slatus Desired a $8.75 Additional
— — —_— e S e - ——— e e LT ! = —F—-Fee Roquirad -« -
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent

Name
STEVEN LIPPMAN -
6401 CONGRESS AVE. STE. 140 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL I Zip Code

T

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Forida. | am familiar with, and accopt
the obligations of registered agent. :

SIGNATURE
Sighishurn, typed o printed name of registared agent and Ut il applicabie. (NCTE: Registared Agest signalure 1aaidred when Feinstfing) DATE
9. Hlection Campaign Financing © $5.00 May e . ’ R
! FEE IS $150.00 y
: AfterF H-Ey”f""%m Fee ‘?mﬁ EQO $550.00 Trust Fund Contribution. [} Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L PD Cl beeie e vy Wonnge [ addiion
v LIPPMAN, KAREN NAVE txppman Khcen o Soite 40
STREET ADDRESS | 6401 CONGRES AVE. STE. 140 STREET ADREss | U\ Conéarmess en
¢iv-s1-2P | BOCA RATON, FL 33487 ar-stah e eomn Pa b F 3R 34¥
TILE A [T Delete TTLE [} Change £ Addition
RAME EVERETT, DALE NAME -
STREET ADDRESS | 1000 LOWRT ST. #2C STREET ADDRESS
CirY-57-27 DELRAY BEACH, FL 33483 LITY-57-7P
S TE e S0 o e s e o [pelee - - f THE— - T —— e = f=) Change= |2} Addikion-| -
HAME LIPPMAN, MARY NAME
SERLET ADDRESS | 6401 CONGRESS AVE, ATE, 140 STREET ADDRESS
CITY-§T- 212 BOCA RATON, FL 33487 CiTY-§1-2p
TTE {71 Delate THE P {1 Change ] Addition
NAME HAME Lappman | Sleve Ge MO
STREET ADDRESS STREETADDRESS | (e O Coonares s Avenve 37
CiTY-57-2IP CIFY-ST-ZP Poron Ralen Fi. 2247
TILE [2] Detete TILE [Z] Change |1 Addition
NAME NAME
STRITT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
HNLE : [ pelete 1iME Pl change [} Addition
NAME NAME -
STREET ADDRESS STREET ABBRESS
CITY-ST-2P CITY-51-7p

12. | hereby certify that the information supplie

{ he ) in@oés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplernenta ot i
)

at-curate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
ered ¥ exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloek 10 or Bioek 11 if
ell-other. empowered.

SIGNATURE: o~ “oos ' 3/30/ of S4/-995-97))

IGNATURE ARD T\'PEWNTED HAME OF SIGNING OFFICER OR DIRECTOR [ato 1 Taylime Phone &

of the corperation or the receiver oy trus|
changed, or on an attachment

L



