2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2005 8:00 am

DOCUMENST # P03000076005 Secretary of State
1. Entity Name
03-03-2005 90170 022 ***150.00
FIRST CHOICE VIDEO CONFERENCING, INC
Principal Place of Business Mailing Address
111 NORTH QRANGE AVENUE 111 NORTH ORANGE AVENUE - T
1060 1060
ORLANDO FL 32801 ORLANDOQ FL 32801
Suite, Apt. #, ete, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
10-0079742 Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O ?g.gg;g:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
VN Nama
’ 11 N%R}STIESJFYA%GE AVENUE T . Street Address (P.O. Box Number is Not Acceptable)
1060
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatura, ypad o unnteq name of registorad agent and utle if apphcable. {NOTE. Registered Agani signaiure required whan reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. £  Added to Fees

OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE O Delete TITLE [ change  [] Addition
NAME . |IRVIN, KINSTY NAME

STREET ADDAESS | 111 NORTH ORANGE AVENUE SUITE 1060 STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32801 City-ST-2P

me - |SHAR O Detete THLE [CJChange ] Addition
NAME ALVAREZ, BARBARA NAME

STREET ADDRESS {2525 TUSCARCRA TRAIL STREET ADDRESS

CITY-ST-71P MAITLAND FL 32751 CITY-S1-2P

TINE - [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . e
on-5iTop - T T “Nowsr

TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2IP CITY-ST- 2P

e . [ peiete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-51- 2P

12. | hereby certify that the information supplied with this filing dues not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowesédl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an anach%nhah address, | other like empowered.
SIGNATURE:~

G2t 1 /P05 42-830 94y

SIGNATURE HRD TYPEB OR PRINTED NAME OF SIGNING OFFICER OYDIRECTOR Dare Daytrne Phone #




