FILED
2005 FOR PROFIT CORPORATION ~  Apr21,2005 8:00 am

ANNUAL REPORT - - ecretary of State

PgWCNLaJmIZA ENT # PO4000074542 04-21-2005 90255 016 ***150.00
FIRST CHOICE MANAGEMENT GROUP INC
Principal Place of Business L Mailing Address . o Juu4109 3
6401 CONGRESS AVENUE 6401 CONGRESS AVENUE
SUITE 140 7 SURE140 -
BOCA RATON, FL 33487 - BOCARATON, FL 33487 L
remmrs——Towmewse 1 |[IRIEIEA AR
Suite, Apt. #, etc. : R : - Sd‘ite, Apl: # etc. L - - 03312005 ‘Chg-P A " CR2E034 (10/03)
City & State B ) ) City & St‘ate . o ‘_.;" — : 4 FEI Number Applied For
_ ) s - 1228370 Not Applicable
Zip Country b Zip S -Country 5. Cenificat.e of Status Desired O gg'git‘;?:;“o"a'
. 6. Name and Address of Current Heglnarad Agent : ' 7. Name and Address of New Reglsterad Agent
: L N ] .Narr;e e E
SPIEGEL & UTRERA, PA. . .. . - = ;'Adf %VBOEN b(./ f 21470
1840 SW 22ND ST. : - : ] ress x Nymber t Acce
41B'H0FSLOOR St ‘ o , LYo/ é? £ ﬂf’ Qoe. 490

MIAMI, FL 33145 - ST ' :

DN " Zoco Lalon FL [ %%0c

| 8. The above named eatif

bt for the purposa of changmg ity regrslered office or registered agent, or both, in the State of Florida. 1am familiar with, and adcept

‘7‘//?/:;5

the obligations of rey

SIGNATURE ~ 3 : : :
Signature, typed or printect name of rebffdered egent and tie i applicable. -~ ©  (NOTE: Registersd Agani signatura required when reinstating)
FILE NOWIII FEE IS $150.00 ‘ 9. Election Campalgn Financing - ) $5 00 May Be
After May 1, 2005 Feo w||| be 5550 oo Trust Fund Contribution. D Added to Fees -
10. R, OFFICERS AND DIRECTORS ——— = oo o 1M, e Lo - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PD ) : O petete TmE"™ - . [ change ] Addition
HAME LIPPMAN, STEVE . _ NAME :
STREET ADDRESS | 6401 CONGRESS AVENUE SUITE 140 STREET ADDRESS '
omy-sT-2 | BOCA RATON, FL 33487 ] ] CMY-5i-ZP | .. .
e v . ﬂ’Dé!eie . THLE . : [ change [ Addition
NAVE MARTIN, VICTORIA = S N I :
STREET ADCRESS | 6401 CONGRESS AVENUE SUITE 140 © . [ STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 - ' ’ cny-st-ap . N . P
T sD - N O belete e V3D . [ Thange [ Additon
NAME LIPPMAN, KAREN L e Lippra— KME”J ~ U
STREET ADDRESS | 6401 CONGRESS AVENUE SUITE 140° STREET ADDRESS LUD) (O eSS A L & o
cmy-sT-2F | BOCA RATON FL 33487 CITY-ST-2IP :29( Camro A 23497
TLE ™ o O Delets mE : ’ {Jchange [ Addition
NAME LIPPMAN, MARY NAME . '
STREET ADDRESS | 6401 CONGRESS AVENUE SUITE 140 ’ ' STREET ADDRESS
CImy-5T-71P BOCA RATON, FL 33487 = . e CITY-ST-2P - - .
TMLE : C o .0 Delete - TILE - [ thange {3 Addition
STREET ADDRESS . : ' STREEF ADDEESS
emy-stzp | - . S o Qomvestze ) L - - .
TME [N - e R | Dg]e[e TME e [foee =R 7 - [Fchange ~ [ Addition
NAME + - Nt T N . A NAME . - et
STREETADDRESS § ° * -~ . ' i “ o STREET ADDRESS
CITY-ST-2IP .- CITY-ST-2P .. ~ -

12. | hereby certify that the information supplled with this Filng does not qua!xty for the exemption stated in Sectuon 118 07(3)(1) Flerida Statutes | further certify that the information
indicated on ihis report o supplemental regeyt is true gad agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivef O trusteg’efnpowesed to gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment frgss, wii all obier like empowerer?
Y9 /os /- 95-970 |
Cato ) Dpytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR pmf? HAME OF BIGHING OFFICER OR DIRECTOR




