-—

FILED
2005 FOR 323;!;32?725;{1'_!0" Mar 14, 2005 8:00 am

cretary of State
DOCUMENT # Pe30000g2329 Se ry
1. Entty Mame . " " (02-17-2005 90029 028 ***150.00
FAMOUS CHOICE, INC.,
Principal Place of Business Mailing Address .
525 S CYPRESS AD 9901 NW. 17TH ST 6600511b
POMPANO BEACH FL 33064 CORAL SPRINGS FL 33071
A EEEmA nmANm
2 Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, stc. Suite, ApL #, ets. 15t MOORE CR2E034 (10/04)
City & State Ciy & Suale .4. FEI Number 650451178 :’:::;Ema
Zr Country _ Zr . County ; 8, Ceriificate of Stahus Desired [ g;fq:;ﬁbm‘
6. Na'me and Addregs of Curram Roegistarod Agont . 7. Name and A of New Rogisiered Agent
) Name o
. I:l_}l;E“H{hcﬁ¢g;|ENss CR:EK- R—D-:_#;(; 4 Street Address (P.O. Box Numbaer is Noi Acceptable)
FT LAUDERDALE FL 33309
City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida, | am tamiliar with, and accept
tho abiigations of regisiared agent.

SIGNATURE

Sonature, ypad of prased neme o reg: {NOTE: Regrsimed Agent moneiuse 1egured when sminaislng) OATE

9. Clection Campaign Financing  $5.00 may Ba
Trust Fund Contibution.  [J  added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [0 pessts TLE Clchange [ Addition
NAWE SHAH, BHARAT H : NAME
STREET ADORESS | 525 S CYPRESS RD STREEY ADORESS
CIy-S1-DP POMPAND BEACH FL 33064 city.S1-29
MILE 2 Deira TITLE [JCrape [ Adddion
NAME ’ NAME
STREET ADDRESS STREE] ADORESS .
orr-si-me | . . — - e OYSLEP cx - T T g . o o
IHLE O Defets FITLE OJchage [ Aadition
HAME WAME
SIREET ADDRESS = STREET ADORESS | i ) - ; m T
cry-s1.a0 Y . —_ e e o CCITY-ST-7P __ —— _ . - . - e e e -
TILE [ Daists ITLE [ Change [ Addition
WAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-2P onY-st.IP
WLE L7 Detele (1 DO changs [ Agdition
ot NAME
SIREET ADDRESS SIREET ADDRESS
ar-st-ne CTY-51-7P
nnE O ostete ME CJchangs [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ey §t-2p oly-sT-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Saction 119.07(2i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatute shall have the same legal effect as if mads under cath: that | am an officer o director
of Ihe corporabon or the toceiver or rustoe empowered to executa this report as required by Chapiar 607, Flordda Stanxes; and that my name appears in Block 10 or Block 11 if
changaed, or on an atlachment with an addiess, with all other like empowerad.

SIGNATURE: IE{AM //5&4 2HA £AT H. SHAH ) 3//qn/"af ('q;t/)_gmtf/k 095 )

RAMATURE AND TYPED DR PRINTED NAME OF SIGNG OF ACER DR SRECTOR / ma Phone #

(9sY) Sm2-1073




