FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0372030

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 900035 020 ***150.00

DOCUMENT # P94000072197

1. Corporation Name

CHOICE INDUSTRIES, INC.

MG RIBIam

Mailing Address
253 GOOLSBY BLVD

Principal Place of Business

259 GOOLSBY BLVD
DEERFIELD BCH FL 33442

DEERFIELD BCH FL 33442

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiifed *

28]

5]

09/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , 26] 65-0525371 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . . iti
Suita, Apt. #, etc uie. Ap 5. Certifcate of Status Desired [ $8.75 Addlluonal
’El ;I Fee Required
L1 City &uState. e S Pt o] ' B | PISRE e S e L ‘aésg‘;EiactioniCampaign.Financing;_._D e $5.00:-Mey-Bo==|=

Trust Fund Contribution Added to Fees

A

Zip Country Zip Country 8. This corporation owes the current year Intangible
‘ ;‘ E‘ E] 1;6] - Personal Property Tax. . O ves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PABLO D GONZALEZ
256 GOOLSBY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH FL 33442 a3
84| City FL 85| Zip Code

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Skynaturs, typed or printed namof;egcshrod agant arx litte If applicable. {NOTE: Registerad Agant signature required whan uinstxﬁn-g) ] “ DATE" 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE PD [ DELETE 14 TIMLE C " [Change  [JAdditon | =
NAME GONZALEZ, MONICA L2INAE GonzA\ez, Monica o 3
smreetanoress| 1511 CONGRESSIONAL WAY 135TREET ADDRESS | 1N T SommeRTrRACE LiR. =
amv-srze | POMPANO BCH FL 33073 wervsrze |Docd Revon, YL 3342% &'
TIMLE P [J DELETE 24 TME 1 . KChange  []Addiion | ©
- GONZALEZ, PABLO . 2w Gionzalez ,Padlo, D. s

sreeTaporess| 1511 CONGRESSIONAL WAY sasmresrannress |VNT Sommme RIRACE Q.

CITY-ST-21P POMPANO BEACH FL 34422 recmvestze [P0t TReYon T g
TR PP e B DL ETE | 31T = T Ulcawe Clmae ||
NAME " | DE LEON, PEDRO E. 3ZNAME |
smeevaooress) 96 WASHINGTON AVE. 33$TREETADDRESS

crv-st-ze | NORTH WHITE PLANS N. 34.CITY-ST- 2P '
TME | VD (¥ DELETE 41 TITLE [OChange  []Addition

NAME DE LEON, MARIA C 4 ZNAME

streeTopress| 96 WASHINGTON AVE. 43 STREET ADDRESS

arv-stze | NORTH WHITE PLAINS N. 44 CITY-ST-2P

TME ) ] DELETE 5.4 TILE [QChange [ Addition

NAME \ 52 NAME |
STREFTADDRESS| . . 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T.ZP

TITLE 1 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGORESS

CIFY-ST-2IP - 6.4 CITY-ST-ZIP ;

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian |

indicated on this annual report or supplemental annual 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 raceiver or trustee empowered to execute
j address, with all othe

Block 12 or Black 13 if changed, or on an attachmen]yyith 2

SIGNATURE:

ike epapowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in

(6753 5c4 6202157



