2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 28, 2005 8:00 am

DOCUMENT # P$8000090015 Secretary of State
. En
PREMIER CHOICE REALTY. INC 02-28-2005 90219 033 ***150.00
Principal Place of Business Mailing Address
18876 LA COSTA LN 8876 A COSFA-EN— JuuvlilJvuaiv
BOCA RATON FL 33496 —BOCARATONT 03486
T s NN ER
165 L peTH Load (010 S Ocean BLvD
Suite, ApL #, atc. Sg’-};mg 20 1st MOORE CR2EC34 (10/04)
City & State . ity & State 4, FEI Number Applied For
LAKE WoerH, FL DrtPAND BEACH . FC 65-0871415 Net Applicable
Zip Country " zp Country . $8.75 Acditional
. |
33 %7 U 5 3 5062 05- 5. Certificate of Status Desired Fee Required
' S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name —T e -
s .LOR'E' ARIEL A 1070 S’ CYEAN BivD P#Oé Street Address (P.0. Box Number is Not Acceptable)
- BOCARATON-FL-33408 FarPAno BEACH FLIIELR
: City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed or prinied name d regisiered agenl and Lle il appicable, [NOTE Registered Agon signaiura raqguired when reinsiating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [  Added to Fees

1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TLE [ thange [ Addition
NAME LORIE, ARIEL A NAME
STREET ADDRESS | 18876 LA COSTA LN STREET ADDRESS
GTY-ST-2IF BOCA RATON FL 33496 CITY-ST-7IP
FITLE VP [ Dalete THLE [] Change [ Addition
NAME LORIE, ARIEL NAME
STREET ADDRESS | 3506 MOON BAY CR STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST- 1P
TITLE - — e - ] patete—- -8 TILE - - . . — - < .[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 7 Delete TINLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ pelete TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowered.

SIGNATURE: W@é“@ P2-23-05  Sgl 75 753

SIC‘*ATUHE AND TYPED OR PRINTEQLWAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




