2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # F96000001666 ecretary of State
1. Entty Name 04-01-2004 90014 018 ***150.00
SELTON N.V. .
Principal Place of Business Mailing Address
85 GRAND CANAL DR 85 GRAND CANAL DR
#305 #305
MIAMI FL 33144 MIAMI FL. 33144 i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
98-0113176 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

gSE%%'z‘%'DFgEI)‘J(AL DRIVE # 305 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33144

City FL Zip Code

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

SIGNATURE
Signatura. typed of printad name of registered agont and titla  apphicable. (NOTE. Registared Agenl signature raquwred when remnstatng) DATE
~ FILE NOW!!! FEE IS $150.00 . . .
; . s 9. Election Campaign Financin
. After May 1, 2004 Fee will be $550.00 i Trust Fund C:nlrigbulion. ? [; fclsd-eg?oh;?e? °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete e O change  [3 Addition
NAME MOLANC, RAFAEL NAME
STREETADDRESS |3 GROVE ISLE DR., #1201 STREET ADDRESS
CITY-S7-2P MIAMI FL 33133-4114 CiFY-SI- 7P
TIME ) O Detete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-S3-2P
TME O oelete TILE [ Crange [ Addition
MAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIy-ST-2IP
TITLE [ Detete TME {7 Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ cetete TITLE CJcChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
12. | hereby certity that the information suppfied with this filing doessfotualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suglemental repor is true am? CCl ate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefydr or trust repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachmerfAgtp gn o [ m d)
SIGNATURE: =2~ TSy

qu URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytire Phone 4
T




