2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # 578544 B T

1. Entity Name

SELECT SALES, INC.

'

Secretary of State

03-28-2005 90078 039 ***]158.75

Prncioal Piace of Business

5411 NW 72ND AVENUE
MIAMI, FL 33166

Maiing Address

P O BOX 171507
-HIALEAH, FL 33017

us

2003136

2. Prncipal Place of Busingss 3. Maiing Address

. PDRoOX ?_'1"(8

AER R RO IRRACEARR R

i/ on Bvb. .

Suite, Apt, #, ate, * Sule, Am H, en:

a8A Wy 03092005 . Chg-P CR2E034 (10/03)
City & State ¢ Ci Iy & Stale + 4. FEI Numper Aopled For
LAKE PLAGYD | e Plac - FLoRIpA | 59-1954071 ot AooToane
Zo 33852 Country J S A _3“33 A 2 CN"WU S A 5. Cenifcate of Status Desved ?&giﬁ;ﬁ"mﬁ

6. Namu and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKENZIE, IAN MARK
7401 NW 68 ST., BAY 13
MIAMI, FL 33166

Name

MACKENZLE . 1AN M ARK

Street Address (P.O. Box Number is 51 Accentable)

D DREAMTLHE AVEMNVE

" LAKE VLACD FL "$5as2 |

8. The abave named entity submits {his statement tor the ouroose of chang'ng ite regstered offce or regstered agent. or doth, in the State of ch da. } arn lami‘ar with. and acceot

AN NARK NMACKENZIE

the gbligat'ons ot reg'stered agent.

SHGNATURE

032—15§—-2008

SgW o, wd £ prama T rl g TR *J A0 A ET £ AnnTeanle.

(HGTE. Teg ncoad Aeni CYEwmtT |0 avEaq wWhen ;e k) . CATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Feo wiil be $330.00

. . )
9. E'ection Campa'gn Financing - ¢
Trust Fund Contribution,

$5.00 May Be

Added to Fees

0. OFFICERS-AND DIREGTORS - | IR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “{PD [ petete e Eichange [ Addtion

NAME MACKENZIE, IAN NAME . .

STIZET ADDRESS | 14051 SW 272ND ST. STREET ADDRESS

CAY-5T-2F NARANJA, EL CTY-81- 2

TLE PD O peete TME . B@amﬂ [ Addtion

KAME MACKENZIE, IAN RAME rf ACKENZIE 1AN

STREET ADDRESS | 18266 MEDITERRANEAN BLVD smetaoness | 1'% DREM '+."th.?' W

CP-ST-3p | HIALEAH, FL 33015 oS- 2P L—A-KE PLAUD FL.33 8352

TE O peete e Ochange  [Oaddtion

HAME KAME

STREET ADDKESS SIREET ADDRESS

- st 2 . oy s1-ar _

E . O peate Mme ) O change [ Adaiion
" KAME -1 - -0 - HAME I - - = . T -

STREET ADDHESS SIREET ADDRESS

CITY. ST 2P oY - S1-2F

TME : * [ dete ANE Ochange  [JAdcton

NAME NAME

STAEET ADDHESS STREET ADDRESS

CITy-g1-2P CIvY -§T-2P

TIMLE ) [T peete e [ chang: O addtion

NAME : NAME - . 7Y

STREET ADDRESS STREET ADORESS

ovstze | . - CITY7ST- 2P

12. | hereby ¢ertify-hat the ‘nigrmat’'en supbied with this filng does nol quatly lor the exemnit'on stated 'n Sectlon 119.07(3)(i). Flor'da Stafules. | further certify that the ‘ntormation
‘nd'cated on this report 6 supo'emental repord s rue and accurate and that my s'gnature shall have the same "egal eflect as it made under oath; that | am an officer or director
of the corporation o Ihe recever of trustee empowered 10 exscute (WS repor] as requred oy Chaoler 607, Fforida Statutes: and that my name anpeéars 'n B'ock 10 or Block 11 it
changed, or on an attachment with an address. wih all other ke emoowered.

SIHLLLD | Ap 118AK IR CILEV21E

SIGNATURE:

03~/ 5—2005

SIGHATURE AND TYPECIOR PRISTED HAME OF SIGN#G OFFICER OR DIRECTOR Toue

Cavtrre: Shee «




