2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # P02000087556

1. Entity Name
CHOICE TRADING INC.

Principal Place of Business

1111 SW 8 STREET #201
MIAMI FL 33130

Mailing Address

1111 SW 8 STREET #201
MIAMI FL 33130

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90285 049 ***150.00

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc,

I

]

|

I

N

COROMINA MIGUEL A
PLANTATION FL 33324

v

910 NW 86 AVENUE #1014

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20-0001058 Not Applicable
? Gauntry Zp Couniry 5. Cenificate of Status Desired O $8.75 Addienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature. typed < prnted name of registered agent and title i applicabla.

. [NOTE: Registered Ageni ssgnature requiredi when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. — "~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Detete TITLE [ Change [ Addition

HAME COROMINA, MIGUEL A NAME

STREET ADDRESS 910 NW 86 AVENUE #1014 STREET ADDRESS

Cy-S1-2Ip PLANTATION FL 33324 CITY-ST-2IP

TITLE [ petete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-7IP OITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
TRAME ST | e e - e s e e - R OHaME T = e —— - - - SR

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2If

TILE [ Delewe TITLE [Jchange L] Addition

NAME NAME

STREET ADURESS - - STREET ADORESS

CITY-ST-2p CITY-ST-2P

TMTLE [3 Delete TMLE {Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-71P CITY-ST-2IP

TLE 7 Delete TTLE Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. | further Gertify that the information
indicated on this report or 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 empowered to execute
changed, or on an attagément with an address, with all other likg

SIGNATURE:

gwered.

prayeport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

222

Late Daytme Phona #




