.; 2004 FOR PROFIT CORPORATION
S’ ANNUAL REPORT

DOCUMENT # P01000005440

1. Entity Name
SELENA'S AND COMPANY, INC.

ir

Principal Place of Business

Mailing Addrass

2700 STATE RD. 16, STE. 904A
ST. AUGUSTINE, FL 32092

2700 STATE RD. 16, STE. 904A
ST. AUGUSTINE, FL. 32092

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90357 034 ***150.00

01162004 CR2E034 (10/03)

el || LD

No Chg-P

Apphed For
Not Applicable

4. FEI Number
59-3695663

8. Certificate of Status Desired

" %“}ﬂ%w s o
4

NOT)

tovpim SPrivig, A

B. The abowve named entity submits this statement for the purposa of changing its registered offi

the obligations of regigterad agent.
SIGNATURE COfp can @")Gg"‘

WMW o primed nama of regisierad agent and ttie § appicadie.

Y-30foy

DATE

(NOTE: Registerad Agent signature toquired whan einstating)

9. Election Campaign Financing $5.00 may Be
Added 0 Fees

FILE NOWI! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee wiill be $550.00

10.

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

OFFICERS AND DIRECTORS |

i

DPST &
WEPPLO, MARK C

2700 STATE RD. 16, STE. 804A
ST. AUGUSTINE, FL 32082

TiE

NAME

STREET ADDRESS
CITY-ST-21p

STREET ADDAESS
CITY-5T-2P
mE

NAME
STREET ADDRESS
Y- 5T-2P

TME

NAME

STREET ADDRESS
CITY- ST-2IF

TE

NAME

STREET ADDRESS
CITY-SY-2IP

indicated on

12. | hereby cem'g that the information supplied with this fili
is report or supplamental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the

receiver or frustea em

od to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

power
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___Hab< ) ynoels Mare Wsepplo

/30 /0y

235 -9 4963

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




