FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030001 22618 04-15-2004 90015 006 ***150.00

1. Enlity Name

CHOICE VP Il, CORP.

Principal Place of Business Mailing Address )

2645 NE 207 ST STE 101 2645 NE 207 ST STE 101

AVENTURA, FL 33180 AVENTURA, FL 33180

TR e AU MGG AN
Suite, Apt. #, ete. Suite, Apt. #, etc, 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

, _ 20 0L QAG8 US5SQ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addtional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, MARIC |
9130 S DADELAND BLVD STE 1504 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title If applicable, {NOTE: Regigterad Agent signaturs required when reinstaling) DATE
¥
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petele TILE [3 Change [ Addition
NAME AVAKIAN, ADOLFO D NAME
STREET ADDRESS | 21055 YACHT CLUB DR APT 2303 STREET ADORESS
CITY-S8T-2IP AVENTURA, FL 33180 CITY-57-2P
TTLE SD 1 Delate TILE [JChange [ Addition
NAME AVAKIAN, ALBERTQ J NAME
STREET ADDRESS | 21055 YACHT CLUB DR APT 2303 STREET ADDRESS
CITY-S§T- 2P AVENTURA, FL 33180 CITy-ST-2P
TITLE [ petete TME {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-8T-2iP
TITLE [J Delete TITLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-20P
TLE [ ostete TINE [ cChange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-S1-2IF CiTY-SI-2IF
TITLE O pelete TTLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-7IP

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatéd on this repart or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
n addresgeWith ali other like empowered.

Auakian AdXLSo D ovfoifor T8 23638ig

G OF! T i Daylime Phone 8
TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR PU? St Date 21

of the corporation or the raceiver
changad, or on an attachment wi

SIGNATURE:




