2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 509652

1. Entity Name

SELECT ENGINEERED SYSTEMS, INC.

-

Principal Place of Business

7991 W 26TH AVE
HIALEAH FL 33016-2729

Mailing Address

7991 W 26TH AVE
HIALEAH FL 33016-2729

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 023 ***158.75

i [

MOQRE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied Far
59-2101483 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired x’ $8'75 Additiona!
- Fee Required
| T *—""6."Name and-Addrass of Current Registered Agent™ = i 7. Name and Address of New Regiateréd Agent
Name _

'STRICKROOCT, JOHN C.

25 WEST FLAGLER STREET
5TH FLOOR

MIAMI FL 33130

m L s e

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or primed name of regislered agent and litle ¥ applicabla.

{NOTE: Registarea Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May: Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS / CHANGES TO GFFICERS AND DIRECTORS IN 11
1 elete TITLE [ Change [ Addition

NAME MULLER, CARL F NAME

STREET ADDRESS | 9391 S W 55TH STREET STREET ADDRESS

cy-st-zP | MIAMI FL CITY-5T- 2P

TITLE PD [ Detete TLE [ change  [J Addition

MAME SHEPPARD, JOHN NAME

STREET ADDRESS [ 7991 W. 26 AVE STREET ADDRESS

CITY-ST-ZP HIALEAH FL CITY-ST-2IP

TME [ Detete l TME [ change [ Addition

NAME al L } ) e . e e e e
1 stheerappRess [T " ) STREET ADDRESS

CITY-5T-2iP CITY-3T-2IP

TILE [ petete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TITLE O delete TiTLE (D change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TISLE O oelate TILE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered
changed, ar on an attachmepat with an address, with all

SIGNATURE:

St r b

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental 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

execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

JHN-Fad-~a s

. 2
// SIGNATURE AfRFrweeh OR PRINTED RAME OF SIGNING c@c‘én OR DIRECTOR

L/I/z/a‘/

F

Daytime Prone #

d



