FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000016343 03-25-2005 90031 003 ***150.00
1. Entity Nama
IDEAL CHOICES, INC
Principal Place of Business Mailing Address R _"
17351 NW 61ST CT 17351 NW B1ST CT
MIAMI, FL 33015 MIAMI, FL 33015
T v TN B
Suite. Apt. #, elc. Suite, Apt. #. etc. 03112005 Chg-P CR2E034 {(10/03}
City & Stata City & State 4. FEI Number Applied For
65-0702171 Not Applicable
Zip Country Zip Country 5, Certiicate of Status Dasired O ?ese';esq:l?:;nonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name :
OSBORNE, LYDIA I — T R B
17351 NW B1ST CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
Cily FL l Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of regislered agent. .

SIGNATURE
Signature, lypen or prnied rame of regestered agent ond ke f appicatte (NOTE: Registered Agerk, 3ignatura requres whan renstanng) ! DatE N
9, Election Campaign Financing $5.00 May Be
FILE NOWII! FEE 1S $150.00 y
After May 4, 2005 Fee wlsll be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE P O pelets TMLE Treasurer . [ Changs  J{X Addition
NAME OSBORNE, LYDIA . NAME Rodney Carey o

STREET ADDRESS | 17351 NW 61ST CT STREETADCRESS | 145 NE 110 Street ..
ar-st-ze | MIAML, FL 33015 CITY-ST-2P s Miami Shores FL

e coB [ Detete THLE Secretary [J Change XX Additicn
HAME MATHURA, LYSTRA NAME Letitia Goodson

STREET ADDRESS | 3267 RIVERDALE DR SRETAOORESS | 3050 Biscayne Blvd, Ste 300

cIrY-St-2ip CORAL SPRINGS, FL 33065 CITY-ST-217 Miami FL 113137

TILE DoP O pelete TIMLE [ Change [ Addition
NAME STURGEOQON, ALYSHA HAME

STREET ADDRESS | 17351 NW 61 STREET CT STREEF ADORESS

CITY.ST-2IP HIALEAH, FL 33015 CITY-S3-7IP .. on

| _Tme - I - e Opeete™ " f- e = ==y~ - O change (3 Addition

AME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CIrY- ST 2P CITY-ST- 2P

TILE [ Detete TIMLE O thange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certity tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify 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 empowared 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 an attachment with an address, with all other (ke empowered.

SIGNATURE: é%ar @4&.«4 LybIA OSBORMNE 3-16-05 2as<SR-130y

{/ SWGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daig Daytimo Phone &




