2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P95000006604

1. Entity Name

CHOICE FOQDS, INC.

us

Principal Place of Business

141 ROSS LAKE LANE
SANFORD FL 32771

Mailing Address

141 ROSS LAKE LANE
S.gNFORD FL 32771
U

2. Principal Place of Business

/4t RoSE Laweé AA

-3. Mailing Address

41 oss

Law e A

1

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90033 036 ***150.00

i

141

" CAMPORA, MARIO

ROSS LAKE LN

SANFORD FL 32771

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
San FoR D £l SAMFORD < 59-3304926 Not Applicable
Zp Country Zip Country i , $8.75 Additional
. ficate of d )
2 7,7/ L}SIA 2277 | Y sA 5. Cenificate of Status Desire O Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __

Street Address (P.O. Bax Number is Mot Acceptable)

City

Zip Code

FL

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
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title il apphcable.

{NOTE.: Regrstered Agent signalura required when reinsiating]

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE ] change [ Addition

NAME CAMPORA, MARIO NEME

STREET ADDRESS | 1471 ROSS LAKE LN STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

TITLE VPT 3 oelete TITLE ] Change 7] Addition

NAME CAMPORA, RICARDO NAME

STREET ADDRESS | 3702 KANTREL PLACE STREET ADDRESS

Crv-sT-7¢ | VALRICO FL 33594 omy-st-zp

TLE [ Detete TTLE [ change  [3 Addition
- NAME - | e s ~ e — ~ HAME .- . ~ - —— B — e — L

STREET ADDRESS STREET ADORESS

CITY-S§T-21P CITY-$T-7P

TILE 3 Delete TITLE ] Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDARESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE 3 pelete TITLE [ Charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Desete TmEe Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

or on an attachment with an address, with all other like empowered.

WMo Gl —

ey,

12. | hereby certify 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 supplernental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that t am an officer or director
of the cgrporatﬁon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

(407))24 -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2/
7

Canf

Daytime Phone #




