2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘DOCUMENT # P96000071639 Apr 27,2005 08:00 AM
1. Entlty Name S
ecretary of State

C.B. CHOlCE INVESTMENTS INC. y
Principal Place of Business h;iaxh;g Adér;ss_ S - )
2147 NE 123 8T POST OFFICE BOX 414972
NSMlAMl FL 33181 MIAMI BEACH FL 33141
U

Suite, Apt 4. etc. Suite, AP, #, etc. - 1st MOORE CR2E034 {10/04)

City & State - Chy & State 4. FEI Number - [ TApplied For

__6_5'071 21 QE - [ ot Applicable
Zip County ap Country 5. Cerlificate of Status Desired O gese g?qlﬁ:jg;tloml
6. Name and Address of Current Flegls!ered Agent - 7. Name and Address of New Fleg]sterad Agem ’

Name

gﬁi’;\l N(éA%IZI_BOSSTA Street Address (P.0, Box Number is Not Acceptable) T

N MiAMI FL 33181 : e

City ' ) FL | Zip Code

8. The above named enfity submits this statement for the pUTPOse of changing its regisiered office of registered agent, ar boths, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGMATURE — — -
Sgnature, typad or printed rame o regstered agent and tlle if apphcable (NOTE Ragstored Agent signatwre requirad when reinstaling) DATE
18 o
FILE NOW!!! FEE IS $150.00 . 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. []  "Added to Fees
Make Check Payable to Florida Departrnent of State
10. OFTICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P O oelete TILE [:} D'* [J Change [ Addition
NAME BRUN, CARLOS A. NAE g E a3 3 g
! g2 i

STREET ADDRESS | 2147 NE 123 8T SIREET ADBRESS U4, U 2 -010 158, BD
CIFY-57- 2P N MIAMI FL 33181 CITY-$T- 7P
HILE L Delete N o T Cohange T Addition
NAME MAME
SIREET ADDRFSS ) STRECT ADDRESS
CeTY-ST-7P : orY-ST-2P
Tz 7 Delele 1E ‘Dchenge [ Addition
NANKE MAME
STREE] ADDREES STREET ADDRESS
Gly-st-ap CTY-53-2P
e T Delele e T Ochange [ Acdion
NAME HAME
SIREET ADDRESS SIRELT ADDRFSS
CITY-§1-21P CHY-51-2P
L [ Delete e T Dchage [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY.ST-2IP CITY-ST-2IP
Lt [T Delete t; ] Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY.S1-2F CITY S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qual [f\j for the exemptlon stated in Section 118, OT[3)[|) Florida Statutes, | further cernfy that the information
indicated on this report or supplemental reportis 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresshith all other like empowered.

SIGNATURE: - ¢ A O5-cPe 265 £99.f95

SIGNATURE ANDJ,?"PED OR PAINTED WE OF SIGNING OFFICER OR CIRECTOR Date Cayirmes Phona #




