ALY

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000128476

1. Entity Name

CHOSEN PATH, INC.

Principal Place of Business

1081 NW 13TH STREET NO. 4
BQOCA RATON FL 33486

Mailing Address

1081 NW 13TH STREET NO. 4
BOCA RATCN FL 33486

2. Principat Place of Business 3. Mailing Address

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

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90253 037 ***150.00

L4Uvol1vy

[T

1081 NW 13 ST #4
BOCA RATON FL 33486

Street Address (P.O. Bax Number is Not Acc
LR

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
04-3730119 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ gese.gesq Iﬁ:j:c:tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
VO s e cm e I . Name_ __, 1. = ,__E P\'l) ot - . R
RUBINSTLIN, CYNTHIA yathiew €. Rubenstein

N3 Sq??b_?e}‘ Al

DocA Rerto M

City

FL

£39%¢

the obligations of registered agent.

8. Tne 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 tamiliar with, and accept

Hlalo 4

(NQTE: Registered Agent signaturs required when reinstating)

DATE

.
SIGNATURE . Rubendlow
Signate. typed or printed name of registerad agant and tile if appicable

o £
LE NOW I FE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

,

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11

TIME D 1 Delete TILE D / p ,M'Change 3 Addition

NAME RUBENSTEIN, CYNTHIAE NAME

STREET ADDRESS | 1081 NW 13TH STREET NQ. 4 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CITY-ST- 2P

e D 1 Deete e ) / vp 5] Charge £ Adtition

NAME HAGGSTROM, TIMOTHY C NAME

STREET ADDRESS | 1081 NW 13TH STREET NO. 4 STREET ADGRESS

CiTy-5T-21p BOCA RATON FL 33486 CITY-ST-21P

LE O peiete THTLE {3 Change ] Addition
CRAME e | - e e —_— e e NAME= = =] = - ==t e a o s 4 e e s e o] L

STREET ADDRESS _ STREET ADDRESS

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

TITLE O palete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE 3 Delete THLE i change [ Aadition

HAME NAME

STREET ADGRESS STREET ACDRESS

oY -$7-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-$T-ZP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

b Dbondens  Cnnthi Robe nstein

alx7/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Date Dayhma Prane #




