FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000028510 2200 S0 TaE 015 *+2150.00

1. Entity Name
REAL CHOICE REALTY INC.

Principal Place of Business Mailing Address

12330 NW 18 ST 12330 NW 18 ST - 14006138

PEMBROKE PINES, FL 33026- PEMBROKE PINES, FL 33026

e = Temmgme 1 | IRIERN

12320 ww \D 123

Suite, Apt, #, ete. Suite, Apt. #, efc.

04192004  Chg-P CR2E034 (10/03)

—

p City & State 4, FEf Number Applied For

t City & State -~
ke Anes ?gmim)ke, ines 23-0250%Ule Not Appiicable
ﬁa 9 é Comﬁs A 73250 B\é Cou&ys A_ 5. Certificate of Status Desired O ?i'gg‘ l‘:‘::é“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

= —=Name e e B S U Y SO S v [

e s J—— —_— -

STEWART, DONNARAE )
9912 NW 41 ST Street Address {P.0O. Box Number is-Not Acceptable)

MIAM), FL 33178

City FL l Zip Gode

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e B
e ) Sigratura, typad or pr&f.adt;gm of registered agent and titla if applicable. (NOTE: Reglstered Agent signature reguired when reinstating) DaTE
% " FILE NOWII! FEE‘S $150.00 8. Election Campaign Financing $5.00 May Be
Aftér May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
L) i ) s
. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP G (3 Detee TinE b Change ] Addiion
€ " | COOKE, BEVERLYN . I Revevlun Cosle_
. STREET ADORESS | 12330 NW/ 18 ST smeraoeess | (2RO NW T st -
envistar | MIRAMAR, FL ‘33027 522 | Prealwbile. Xones Fr 33024,
"TITLE 3 : [3 Delets TITLE [ change [ Addition
HAME : . NAME
STREET ADDRESS . STREET ADDRESS
" Cmy-sT-2P CITY-ST-2P

TINE 3 Delete TITLE {lchange [ Addition
NAME NAME
= STREET-ADDRESS {rirmrmr e i R e — — [} =STREFT ADDRESS & R L

CITY-S$T-2IP \ CITY-ST-2P \

TILE [ Delete TIMLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CiTY-§T-2P

THILE [ pelete TITLE Flchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TME O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-ZP CITY-ST-2P

indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officég or director
of the corporation 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 oFBlock 11 if
changed, or on an attachment with an address, with all other like empowered.
T , ]
SIGNATURE: veyl Cople WiHOE A9y 3 LSOO
i U e | A

IAFURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daytime Phone ¥

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that tr}?{formation




