2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DO'CUMENT # P96000060702
Tr's ABOUT CHOICES, INC.

Apr 22,2004 08:00 AM
Secretary of State

Principal Place of Business

6278 N FEDERAL HWY STE 616
FTLAIDERDALE, FL 33308

Mailing Address

6278 N FEDERAL HWY STE 616
FT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

RS AT 0 AARWE EER

03152004  NoChg-P CR2E034 (16/03)
4, FEI Number Apphed For
65-0694636 Nt Apglicable
. $B.75 addtional
5, Cartificale of Status Desired I Feo Aoquited

6. Name and Addrass of Gument Bagisterd Agent -

FIX, KENNETH E
6641 NE 215T LANE
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing lts registered office or registared agent, or both, n the State of Florida. [ &m famillar with, 6nd accapt

the obligations of registerad agent.

SIGNATURE

, typed o prived nee of registarod agent andg % ¥ snplicabie. MNCTE. F AQOTT 8

roaLied wh i DATE

9. Election Campaign Financing

FILE NOWII! FEE IS8 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he $350.00

UO0OO0Y 25871

Mol emee | p4/23/04~80010-023 150,00

Added fo Fees

10. OFFICERS AND DIRECTORS [

e PSTD

NAME FIX, KENNETH E

STREET ADOAESS | 6641 NE 21 LANE

CITY-ST-2P FT LAUDERDALE, FL, 33308

STREET ABDRESS
City-sT-218

STREET ADDRESS
oYY-S1-2P

NAMIE 1
STREET ADDRESS
CATY ST 2P

TILE

NAME

STREET ADDRESS
CHY-57-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3]6). Florida Stalutes. | further cartily that the infermation

inclicatad on this report or suppfemental report i true and accurate and that my signature shall have the same legal effecl as i made under oathy; that | am an

officer or diractor

of thee corporation or the receiver or trustee empowered to execute this raport as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an address, with afl ather like empowered.

SIGNATURE: Sty /i £, FIx

*zl'/?/:'r‘ _ 954-772-8139

SIGNATURE ANC TYPEL OR! NAME CF OFFICER OR DECCTOR




