2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO6000071635 — Feb 28,2004 08:00 AM
1. Ertiy tiama ; Secretary of State
C.B. CHOICE INVESTMENTS INC.
Principal Place of Busingss ] Mailing Address
2147 NE 123 57 POST OFFICE BOX 414572
SSMEAME FL 33181 hAME BEACH FL 33141
i S IR T
Sutte, Apt #. eto. B y Suste. Apt. #, ec. — . MOGRE CRZED34 {11/03}
Ty 8 Siate - Ty d Sae 3. PO Nunoer ) T TAppwdror
- - T 65—0712,1_98 Not Appheable
Zp Country Zp Couniry 5. Certificate of Statis Deswed & ?g.gfqmzional
5. Name and Address of Current Registered Ageni ) B} 7. Mame and Address of ﬁ;w Registered Agent " f- 3
Name
g?g-;i N%A!%%OSSTA Street Address {P.O. Box Number fs Not Accep;at;_ie} B
N MiAMI FL 33181 == -
| Cwy — — FL ! Zio Code

8. The apove named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of registeres agent.

SIGNATURE . . - o . L
Sygnatute, typed ar prted reme of regisiered 2gany and titte o apobzabla, INGSTE Ragsterad Agent sagﬂah.:s regurad whaa canealing} Lo DATE -
FILE NOW!! FEE IS #150.&!9 ) N .
After May 1, 2004 Fee will be $350.00 > 1[_1:;? ?Z,Zagfffguggf nens f%gﬂwh;aei? ¢
Make Check Payable fo Florida Departinent of State ) ) ’ )
10, OFFICERS AND DIRECTORS .  ER2 ) ADDIT‘IONS[CHANGES TO OFEICERS AND QIBECTORS IN 11
mE P [ peiete WLE [change [ Acgiion
HAME BRUN, CARLCS A, NAME . .
STRELT ADDRESE 2147 NE 123 57 i STREET ADDRESS oy !“-.I,U‘:?QSDEE i E:.;.E“* -
ory-§-7°  |N MIAMI FL 33181 oTy-$7 2F Ldebids U4—§iti[iaﬁ"“ﬁﬂb 150,00 o
e £ putese HILE [Jtrange T Addition
NAME HAME
STREF7 ADDRESS STREET ADDRESS
Ty - ST- 28 ) o CITY 5720 . . s
me 3 Detele Wi DIonange [ Addition
NAME NAMD
STREEY ADDRESS SIREET ADDRESS
STy -S7-2F f covestoae
. s | . . . o
e 3 Deigte THE O change 3 Addition
HANE NABIE
STREET SDORESS STREFY ADDRESS
ST SE- 2P ) I ciry-5T-2¢7 ] .
THRE 3 pelele TILE [3Crange [ Aadition
NAME NAME
STREET ADDRESS J smecranoriss
CiTY.51-21P ) . CHPP-53-2P . .
THE I3 belate TILE [ Change ] Addilicn
NANE ‘ WAME
STREET ADDRESS STRECT ADBRESS
CITY.4T-2F o . § stz i } ez

12. | hereby certify that the information suppiied with this fing does not gualily for the exemption stated in Section 119.07{3)i}, Forida Statulas, { further certify that the information
mdicated on :g's repont ar supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the catparation of the recaver of trustes e red o axacuie thia repor as required by Chapter 607, SFlorida Statules, and thal my name agpears in Bicck 10 or Block 17 if
changed, or on an atiachment with an address, #ith all ather Bke empowerad,

SIGNATURE: ‘ 2-25-28  30C-BTV-t5%

Py
AND 7\;!&?: OR PRINTED mu)(cr SGHING OFFICER OR MRECTOH e Phone #




