FILED

2005 FOR PROFIT CORPORATION May 06, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000046259 , -~ 05-06-2005 90101 024 ***150.00
1. Entity Name -
CHOICE DIRECT, INC.
Principal Place of Business Mailing Address
3540-5-0CEAN-BEYE-SUITE-205 3546-5-OCEAN-BLYD-SUFTE405~ . 50050326
PAM-BEAGH-H—33480 ~Phth-BEACH- 33180
o N AL AL G M
(756 W bagshoe Pr. |Qess 5. ditie Hw
15”0"9' s e S”"/E’pp‘/"," et ’ 04272005  Chg-P CR2E034 (10/03)

Ciy & Stata | ity & State 4. FEl Number Applied For
Mbm # PL/ ]wmm‘s f 4 F L go - //\5—3/0/ Net Applicable
3&:’5 / 3 o Country ;pa /6‘& Couniry 5. Certificate of Status Desirad (W} ?i';esq L’:i‘:’:;""”a'

- - 8. Name and Address of Current Registerad Agent =~ - 7. Nama and Address of New Registered Agent

Name »
TAYLOR, PATRICK E Ta lieson Ad N sery @fp
11306 PORT STREET Stresl Address (P.0. 8Box Number is Not Acceptable) 7

COOPER CITY, FL 33026

G655 S. diyie [y, Ste 107

o D) nea st TFL %% 58

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 accept
tha obligatiops’of rRgigleredfgent.

U Vet zedtef e w308

Signaﬁ, ypad or printad name of registered agent and tide if applicabla. {NQTE: Registored Agent signalure required when reinstatng) DA‘I‘E'
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Corntribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TimLE ﬂcnanue £ Addition
NAME SOMMERKAMP, ALBERTO R NAME * Y J’
STREET ADDRESS | 3540 S QCEAN BLVD SUITE 405 sTheET MIRESs | 78 o V' &yﬁé% 2. A
' -
or-sT-2p | PALM BEACH, FL 33480 av-stor | Mgy ) , L. 23/32
TINLE v J&_ume:e HILE [J Change [ Addition
NAME TAYLOR, PATRICK E NAME
STREET ADDRESS | 3540 S QCEAN BLVD SUITE 405 STREET ADDRESS
CITY-§T- 2P PALM BEACH, FL 33480 CITY-ST-21P
TITLE ST %Delele TME [J Change [ Addition
NAME VALDEZ, LARRY NAME
STREET ADDRESS | 3540 S OCEAN BLVD SUITE 405 STREET ADDRESS
CITY-ST-21P PALM BEACH, FI. 33480 CATY-ST-ZP
TITLE L. Detete TIME [J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TIMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TMLE [ pelete TITLE []1Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | bereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal elfect as if made under aath; that | am an officer or director
of the corporation or the racsiver or trustee smpowered to executs this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, mikh all other like empowered,
SIGNATURE: #&/7 90@’_95?‘?)5/&(40 {/33/{

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

Daytme Phooe #




