2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _, FILED

DOCUMENT # P02000087556 Apr 07,2005 08:00 AM
1. Endty Nama o Secretary of State
CHOICE TRADING INC.
Principal Place of Busines:s N Mailing Address
1111 SW 8 STREET #201 1111 SW 8 STREET #201
MIAMI FL 33130 MIAMI FL 33130

Suite, Apt #, etc. *_— * l Suite, Apt #, elc, — 15t MOORE CR2E034 (10/04)

City & State — City & State . a. FEI Number Applied For

o . o 20-0001058 Net Applicable
ap County e LCoum.ry 5. Ceriificate of Status Destred O gg'g;‘;qg?:;“‘ma’
6. Name and Address of Cufre?il_@glstered Agent 7. Name and Address of New Registered Agent

MName

S%RS\I}AVI gé\‘ Ah\dflgl\':lJEIE- ?1 014 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -

City 7 ] FL Zip Code

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

SIGNATURE

Sgnatura, typed o IeES name of togriterod agem and e § apshcadts tNCTE Fegistared Agant signatula tequited when fensiateg) X . DATE

FILE Nowo!é!s FEE IS_ 53150132 ] _ 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State

10. . OFFICERS AND DIRECTORS s 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

{ILF PSD 3 pelete ' nie [ change [ Addilion
NEME COROMINA, MIGUEL A NAME

STRICT ADDRESS 910 NW 86 AVENUE #1014 o IREET ADDRESS LIRS Y0T

s [PLANTATION FL 33324 R Ty ST g /07 /05~-80035-017 150,00 )
ATLE T Delete i [ change [ Addition
UAME NAME

SIRLET ADDRYSS ' SIRCET ADNRESS

CiIY-ST-2P ST e

1L 7 Delete TILE [ change ] Acdilion
NAME NAME

STREET ADDRESS — . . SHREFT ADDRESS

CirY- §T-24p CNY-51. 70

TINE 7 Delete Tt [ change [ Addition
MAME NAME

STRIET ADDRESS STRECT ADDRLSS

CiTy-ST- 21 Y51 7R

[{]{¥ 1 Dejety HiLE [JChange  [J Additton
NAML NAME

STRLET ADDRESS STRFET ADDRESS

Y- §1-2p QUYL 2R

e [ Delete e [ JcChange [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDIFESS

CiTy ST-2iF Qe 5L-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repcrt is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelvar or frustee empowered to exgeate this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all otherfikg empowered.

SIGNATURE:

URE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Uele Daytma Fhone 4



