-r

2005 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # 509652

1. Entity Name
SELECT ENGINEERED SYSTEMS, INC.

FILED

~ Apr 25, 2005 08:00 AM

Secretary of State

Principal Place of Business

79591 W 26TH AVE
HIALEAH FL 33016-2728

Mailing Address-:

7951 W 26TH AVE
HIALEAH Fl. 33016-2729

2. Principal Place of Business

3, Mailing Address

il

Suite, Apt. #, efc.

I

|

U

Suite, Apt #, atc 15t MOORE CR2E034 (10/04)
City & Stale - City & Stale 4. FEINumber | Applied Far
59"2 1 01 483 . Not Applicabie
Zp Country ap Country 5, Certificate of Status Desired [{' fi'giﬁgggm"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - T

STRICKROOT, JOHN C.
25 WEST FLAGLER STREET

Street Address (P.Q. Box Number is Mot Acceptable}

5TH FLOOR
MIAMI FL 33130

City

FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Sfate of Florida, T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lypsd or pimted nama of regstered agent and tiie if apalicabks

(NOYE Registered Agant signature rguinad when rmrrsm};‘ng;

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Chack Payable to Florida Deparitment of State

9. Election Campaign Financing ~ $5.00 May B2
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v L3 Delete L O Change [ Aéni
NAME MULLER, CARL F NAMF

STREET ADDRESS 19321 S W 55TH STREET STREET ADDRESS

CITY-§1-2P MiAMI FL CHY-SI- 2P

s PD - 7 Delele e C1 Change [ Aviiit,
NAME SHEPPARD, JOHN HAME

STREET ADDRESS | 7991 W. 28 AVE STRECT ADDRESS

CITY-ST-2IP HIALEAH FL CHY-51- 2P

g T L00000230375 Ot Lasis
A M 4A25/05-801 022 158,75
STREET ADDRESS STREET ADDRESS

CHY-ST1.2P CITY. 51 2P

Tine . [ Delete ik [3Change [ A
NAME NAME

STREET ADDRFSS STAEET ADDHESS

CilY-57 7P CITY-57- 7P

T0LF 3 Detete UL J change PR
NAWE NAME

STREET ADDRESS STRESE ADDRESS

CIfy . §T-21P Ty SI-2F

L 3 Delete niLe [ Change [ Adidiia
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY.SI. 21

12. | hereby certig_xhat the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
i

indicated on

s report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or direcio

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L4

L/Zﬂ/os’ T F2T 'R7L

INTED' NAME OF SIGMNING OFFICER OR DIRECTGR

ytma Poone #

/ Data f




