s,

. FILED
2004 FOR PROFIT CORPORATION May 06, 2004 08:00 AM

' ANNUAL REPORT —-- Secretary of State

DOCUMENT # 578544 *~
1. Enlity Name
SELECT SALES, INC.
Principal Place of Business . Mailing Address )
5411 NW 72ND AVENUE PO BOX 171507
BIAML FL 32168 . ’ HIALEAH, FL 33017 US
, A
05042004 No Chg-P CR2E034 {10/03) .
DO NOT WR'TE tN TH'S SPACE £. FEl Number Apphed For
58-1954071 Not Applicable
5. Cenificate of Siatus Desired ?8'75 Additional
ee Required

5. Name and Address of Current Registered Agent

T o o s DO NOT WRITE
MIAMI, FL 33166 o
’ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am lamiliar with, and ascept
the obhgations of registerad agent.

SIGMNATURE
Signaure. fyped or pinted name of regatered agont ark ile it apndcable, {MOTE. Registersd Agent Signausd sequires when roinstaling} BATE
FILE NOW!l! FEE IS5 $550.00 8. Election Sampaign Financing $5.00 tay Se .é }f:j[}f}ﬂ&l LTECE
Due by September 8, 2004 Trust Fund Coniribution, 0O  AddecioFees OSD804-80025-007 1%8, 7
0. OFFICERS AMD DIRECTORS !
TITLE PD
HEME MACKENZIE, 1AN

STREET ADDRESS | 14051 SW 272ND ST,
CITY-51- 2P NARANJA, FL

T PD

MANE MACKENZIE, 1AN

STREET ADDRESS | 18286 MEDITERRANEAN BLVD
Cury-si-2ip HIALEAM, FL 33015

¥ImE
NAME

arvstar DO NOT WRITE

et IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

THLE

NAE

STREET ADDRESS
Ciey-51- 2P

TALE

NAME

STREET ADORESS
Gify-51-2F

12. 1 heroby sorify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5}. Flovida Statutes. § further certify that the inlormation
indicated on this report of supplemental tepart is true ang sccurate and that my signawre shall have the same legal effact as if made under cath; that [ 2m an officer or director
of the carparation or the receiver or trusiee ampowerad 10 exadiite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, ar on an atachmeant with an address, with aff ather fike empowarad.

SIGNATURE: C L A . - LY,

SIGHATNRE TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Daie Dayisme Phone #




