2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _FILED

DOCUMENT # F97000006948 Mar 01, 2004 08:00 AM

1. Enuly Name Secretary of State
SELECTIVE MARKETING OF DELAWARE, INC,

Principal Place of Busness Mailing Address

7601 N FEDERAL HWY © P.C.BOX 8110680
210-A BOCA RATON FL 33481
BOCA RATON FL 33487

Suite. Apt. #, eic. Suite, Apt. #. etc MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For -
62-1650702 Mot Applioabie
aw Country Zip Courtry 5. Certificate of Status Desired O $8.75 ﬁdditianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
%OF?[NII\IOIE'EEAELRAL HWY Streat Address {P.0O, Bex Number is Not Accapiable)
STE 210-A : —e
BOCA RATON FL 33487 - o
City FL Zip Code

8. The above named entily subms this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of reg:stered agent.

SIGNATURE . N ——
Signalure, lvped or pented oama of ragistered agent and e f apphcable (MNOTE. Registered Agent signatura required when roinstating) TAYE
FILE NOW1!! FEE IS $150.00 - , .
. . £l Ign Fi I
Attor ey 1, 2002 Foo il bo $55000 ez ey $5.00 ey se
Make Check Payable to Flor!da Depar!ment ot State : ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLEt PD T Delets TLE e I Change [T Addition
NAME KARNIOL, M L NAME HOOGUo071924 e
STREET ADDRESS | 7601 N FEDERAL HWY #210 A STREET ADDAESS 2080031010 150000
CITY-ST.21P BOCA RATON FL 33487 ’ : CiTY-5T. 7IP
FITLE O Delete NLE [3 Change ~ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-57-2IP
THLE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY.ST- 212 CITY-ST-2Ip
TIrLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21 CITY-ST-ZP
THLE 3 Derete TITLE {1 Change ] Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51- 2P
TITLE 1 Delete TITLE ] Change £ Addmon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -§7- 2P £iTY -5T- 2P

12. | hereby certify that the informaton supplied with this filing does not qualify for ihe exemption stated in Section 1 19.07(3)(i), Florida Statutes. § further cenify thal rhe mforrnalion
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer ar director
of the corporaton or the receiver or trustee empowere axecule this repar! &g required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh an addrass, wi er iike empowered.

SIGNATURE: 22, Zort e s otr i B204/8 @/ffﬂf YE

SIGNATHRE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayume Prane #




