2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOGUMENT # P03000128259 Jan 31, 2005 08:00 AM
1. Entiy Nome Secretary of State
ONE SMART CHOICE, CORP
Principal Place of Business Mailing Address
P.0. BOX 840724 P.0. BOX 840724
PEMBROKE PINES, Fi. 33084 PEMBROKE PINES, F1. 33084
o o | ot172005  NoChgP CR2E034 (10/03)
Do NOT WR‘TE lN THIS SPACE 4. FEl Number Applied For
: SR o 20-0372135 Not Applicahle
’ ’ 5. Ceriificate of Statiss Desired ra ?ese-;esqu‘ﬁidr:éﬁona]

6, Name and Address of Current Registerad Agent

278N AINDAVE o ‘DO NOT WRITE
MIAMI, FL 33128 IN THIS SPACE

& The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typedior prnked name of regratered agant and i i appicable. (NOTE Rogistorcd Agent signalwe fequredwhen remstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay oo
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e P
HAME LOPEZ, MARTHA

STREET ADDRESS | P.O. BOX 840724
Cy-g7-2°P PEMBROKE PINES, FL 33084

e e yoone .
me azf;:f"?ﬁzlg—~§{%5§§§ax‘a 188,
STRIET ADDAESS
OITY-ST-2P

TIL
NAME

Bl DO NOT WRITE

e ~ IN THIS SPACE

NAME
STRLET ADDRESS
GTY-ST-21F

TNE

NAME

SIRLET AUDRLSS
CITY-ST-2¢9

TME

BAME

STREET ADDRESS
CiTY-ST-2IP

12 | hereby certify that the Information supplied with this filing does not qualify for the exempt'iiurn stated in Sectionr 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recever or frustee empowered to exacule this report 2s required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm Iwith an address, wilh all other like empowered.
SIGNATURE: ﬁ»@% z?fa,. MBRINS Lopm2  [-a8-25 Ga)és3-6397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytmée Phona ¥




