2.5

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

3

DOCUMENT # P03000064723

1. Entity Nama
1.8.D.A. HOME CHOICE, INC.

03-16-2004 90016 016 ***150.00

Principal Place of Business

8770 SUNSET DR,, SUITE 283
MIAMI, FL 33173-3512

Mailing Address

MIAMI, FL 33173-3512

8770 SUNSET DR, SUITE 283

66410832

00 O

2. Principal Place of Business 3. Mailing Addresa
Suile, Apt. #, etc. Suile, Apt. #, eic. 02282004 Chg-P CRZE034 (10/03)
City & Stale City & State 4, FE| Number Appliad For
3@ ; 907 Not Applicable y
Zip Country Ip - Lountty - .o ] o = e o —em S8 TB AdddinaT [T
- [UPSEFSIPIN R ALY — - . — Certll f [
- . J— 5.” Certliicate of Status Desired O Fes Required
6. Name and Address of Current Asgistored Agent 7. Nama and Address of New Ragistored Agent
. ) Name
= ees -OEARMAS: SANDRA—= === = s i = e s s e e o - = - -
‘8770 SUNSET DR., SUITE 283 Straet Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33173-3512
‘P
Cily FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1jarm familiar with, and accept
the cbligations of se5gi - . . - o s .
SIGNATUP Z i
Signaturs, HOTE: Ragittaved AQert sigraire raquired when reinciat.ng)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing- - §5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution. Addad 10 Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
e O Deten mE T RERSURE- Dchage  [Whadtion
HANE NAME \Gaiatao DE ARuAs, 30
STAEET ADDRESS STREET ADGRESS \232.0 ol \o"] M’g
orv-ST- 20 arestP | ANRaAY T DY)
e O oclen e ' O Charge [ Acditian |,
NAME HAME
STREET ADORESS STREET ADDRESS
cmy-S1-2F CTy-sT-ap
et e | FTT{ E et | g+ _— . - ad—)Delte ———J-TNE i | - ——— e e T—— 4 D e et F‘DCWE:’- [ aadmgn = *
NAME NAME
STREET ADERESS STREET ACDRESS
CiTY-ST- TP CIrY-51-2P
R T = e e ey P T P ——— PAPRER ~—[=] Ehange: .- ] Adamion.
HAME NAME *
STREET ADDRESS STREET ADDRESS
Cry-&1-AP CITY-si- 29
TE . O petste TE [JChange (3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-AP Cffy-s7-2P
TME [ Deete TME _ DOcChange  [J Addition
NaME - T NAME ) .
STREFT ADDRESS - - S ~ N svncer aoress |~ - —_ . -
£y-5i- 2P chy-st-ap
12. | hereby oanjg that the information. supplied with this fiing does not quaiify for tha exemption stated in Section 119.07’3)( ), Florida Statutes. | further centity that the irﬂ'\t!ﬂ'r»laliﬁ‘l‘1
indicatad on Lhis report or Supplemental report is true and accurate and that my signature shall have tha same legal afiect as if nade under gath; thal | am an officer or director
of tha corporation or e recelver'or trustee r,:rnpawered 10 executa this rapart as required by Ghapter 607, Flotida Statutes; ang that pny name appears in Block 10 or Block 11 it
changad, o on an attachment yi address, wilh alt other like ampowarad. ) )
: //%W-"“ 3 / } 10
SIGNATUR . -
SIGNATURE AND TYPED OR PRINTED MAME OF GIGNING OFFICER OR IERECTOR I Dx!f Daytim Phone &
'
7 v




