FILED
200 PO ANNUAL REPORT ' Mar 02, 2005 8:00 am

DOCUMENT # P03000122618 Secretary of State

1. Entity Name
GHOICE VP Il, CORP. 03-02-2005 90094 026 ***150.00

Principal Place of Businass Mailing Address
2645 NE 207 ST STE 101 2645 NE 207 ST STE 101 <
AVENTURA, FL 33180 AVENTURA, FL 33180 JUULLU 49

AU A A MO

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PC=To—e AR

20-0349450 Not Applicable
i ; $8.75 Additional
5. Certificate of Stat.us Desired (] Foo Required

6. Namo and Addreas of Current Reglstered Agent

9730 S DADELAND BLVD STE 1504 DO NOT WRITE
MIAML FL 33150 IN THIS SPACE

U3
re
"‘l. Y

L

L
- \

8. The abova named entity submits this sts,.tement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registared agent. W

feny

SIGNA"F:U.FIF i :
.77 ~Signature, typed o printed name of feg myed aoent and tite  eppicabls. {NOTE: Ragistened Ageni mgnatura requirad when reinstating) DATE
' ‘ i 9. Election C. ign Financi \
" FILE NOWIII FEE 1S $150.00 » Election Campaign Financing $5.00 May Bo
Aﬂer Mﬁy 1~ 2005 Feo will 50.00 Trust Fund Contribution. O AddedtoFees
0. © o Y OFFtG‘EHS AND DIRECTORS |
me ¢ PD -sf

WAME AVAKIAN, ADOLFO D';
STREET ADDRESS | 21055 YACHT CLUB ﬂB APT 2303
orv-st2p | AVENTURA, FL 33180

THLE sD

NAME AVAKIAN, ALBERTO J

STREET ADDRESS | 21055 YACHT CLUB DR APT 2303
CAY-ST-7P AVENTURA, FL 33180

TITLE
NAME

v - DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.21F

TME

NAME

STREET ADDRESS
CITY-ST- 2P

'

TILE

NAME

STREET ADDRESS
CIY-S1-2P

12. | heraby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07{3)i), Floride Statutes. | further certify that the information
indicated on this raport or supplemental#gport is true 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 recsiver or tru: 10 exstute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

AvoLfo fualdiam oz\.z\os 186 2Sb37IS

/SIGNATURE AND YYED OR PRINTED NAME OF BXGNING OFRCER OR DIRECTOR Daytime Phona #




