.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000033745

1. Entity Name

CHOI'S BEST CHOICE, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90053 036 ***150.00

Principal Piace of Business

15911 SW 68 LN,
MIAMI FL 33193

Mailing Address

15911 SW 68 LN.
MIAMI FL 33193

3

2. Principal Place of Business

7428 S W {7 Me

3. Mailing Address

223 Sinl

I

U7 A

Suite, Apt. #, etc.

JUITR

Fee Required

Sule. AP 4. 5 MOORE CR2E034 (11/03
City & State City & State — 4. FE! Number Applied For
m ( am ' FL—- m ;\OWY] i\ l“ L 65-0660319 Not Appticable
Zip Countr Zi Country . . $8.75 Additional
B 5. Centificate of Status Desired O
2282 | 4S. K 283

0 n

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ T CHOL, MICHAEL K~
1451, 1455 COLLINS AVE.
MIAMI BEACH FL 33139

ot = o < e i, 2= - =

I B

Name

i i Tt e e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abeve named entity submits this statement tor the purpese of changing its registered office or registerad agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatre. typed or printed name of registered agent and titlke if apphcable.

(NOTE: Registered Agent signatura required when reinsrating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

te

10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete THLE [J Change [ Additian

NAME CHOQI, MICHAEL K NAME

STREET ADDRESS | 15811 SW 68 LN STREET ADDRESS

CITY-ST-2iP MIAMI FL 33193 CITY-ST7-20P

Tne b [ petete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME e e T s e oo i [2) Dot e ] TTE— . | O SOPIUUUR [ - S I .Y: 117> O
§ITYY R R - . HAE . G s - o - - -

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

TILE [ cetete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Detete J e [GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ petete M [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and gcourate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowsared to exec
changed, or cn an attachment with an address, wigs all {

SIGNATURE:

€ empowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W [0 3oa73-986b

SIGNATURE Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Da;’mme Phaone #




