2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

- 1. Entity Name:

PREMIER CHOICE REALTY, INC.

DOCUMENT # P98000090015

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 002 ***150.00

Principal Place of Business

18876 LA COSTA LN
BOCA RATON FL 33496

Mailing Address

18876 LA COSTA LN
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

I

il

I

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0871415 Not Applicable
Zip Country Zp Country 5, Cerfificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A B . . - - Name _ - R C e e
l{gaﬁ;g’ fr IggéAT A LN Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33496
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registe

rect agent, or both, in the State of Florida. | am famitiar with, and accept

Signatwa, typed or printed name of registerec agent and title it applicable. (NCTE: Registared Agent signature requiredl when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TME [T Crange [ Addition
NAME LORIE, ARIEL A NAME
STREET ADDRESS (18876 LA COSTA LN STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CiTY-ST-21P
TME VP [ petete e [ Change [ Asdition
NAME LCRIE, ARIEL NAME
STREET ADDRESS | 3506 MOON BAY CR STREET ADDRESS
CITY-S3-2P WELLINGTON FL 33414 CITY-ST-2IP
R L - . Opeee TE ) [CJChange 3 Acdition
e mlady. \AME - [
STREETADDRESST| T T e TT T THTSTREET ADDRESS I -
CITY-ST-21P CITy-ST-21P
TLE 7 Delete THLE £ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TMiE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE O Deleta TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S3-ZiP CITY-S1-2P

12. | hereby certi

changed, or on an attac?f?wm

SIGNATURE: __A£/& £

] that the information supplied with this filing does not qualify for the exemption stated in S

indicated on this report or supptemental report is true and accurate and that my signature shall have the

of the corporation or the receiver or trustee empowered 1
ith

xecute this report as required by Chapter 60
r like empowered.

botion 119.07(3)i}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that i am an officer or director
¥, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(Ber) /37335

LOZIE a4 0) - 0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phons #

g



