2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P93000082329 Secretary of State
1. Entity N,
iy Tame 03-22-2004 90088 027 ***150.00

FAMOUS CHOICE, INC.
Principal Place of Business Mailing Address
525 S CYPRESS RD 9801 NNW. 17TH ST T
POMPANO BEACH FL 33064 CORAL SPRINGS FL 33071

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQORE CR2E034 (11/03)

City & Stale City & State 4, FEI Number Applied For

- 65-0451178 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:;g?q lﬁ:iéicijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

}E‘;@E\?j %¢E1H-IE,\'ISS CREEK RD., #204 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and Iitie if apphcable. {NQTE. Registered Agen! signalyte required witen reinsiating) DATE
_“FILE NOW!!! FEE.IS $150.00 . " - . _ __
ISR 9. Election Campalgn Financing $5.00 May Be
- After May 1, 2004 Fee will be $550. 00 < Trust Fund Contribution. 00  Addedto Fees

Make Check Payable to Florida Departmént of Siate

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete Tme [ change  [J Addrion
NAME SHAH, BHARAT H NAME
SREET ADDRESS | 525 S CYPRESS RD STREET ADDRESS

Ciry-st-21 POMPANC BEACH FL 33064 CITY-S1-2tP

me O petete TIME J change [ Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2I CITY-§T-2IP

TIMLE [ pelete TITLE [J change [ Addition
HAVE - - - - - HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP .

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ALDRESS STREEY ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Delete TmLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-2P

TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ClIfy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Rhanad 1 Dol (Ruarat n.San) 3/ic/oy_ Casu)2ui- 09s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




