. 2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR)

DOCUMENT # F97000006948

1. Entity Name

SELECTIVE MARKETING OF DELAWARE, INC.,

Frincipal Place of Business
7601 N FEDERAL HWY

210-A

BOCA RATON FL 33487

Mailing Address
P.O. BOX 811060

BOCA RATON FL 33481

2. Principal Piace of Business 3. Mailing Address

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90136 040 ***150.00

|

K

ik

A

5280 Baca Macwa (k.S
Suite, Apl. #, eic, Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & Sta _ City & State 4. FE! Numb: Appiied For
AocA /? Aropd) FL Y " 62-1650702 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
33 L/’ g 7 —P E) 5. Certificate of Status Destad O Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- : Name - - -
KARNIOL, M L
L o Street Addrass (P.O. Box Number is NotAccepiable
g‘%?; ZTOfEDERAL WY1 S E0 GOCAACA G RC 12 Soord

BOCA RATON FL 33487 -

“VBoca LApord

FL 125557

8. The above named entity submits this state
the obligations of registered agent, .

siNATURE _ 22T : Lo L

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/%/ &0 Nt

S‘gﬁa‘kms, tvped of printed name of registarad agant and titte 1 applicable

{NCTE. Ragistared Aganl signatute required when oinstaling)

< DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [ Added to Fees
ECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

, . O Delete TLE [rChange 7 Addition
NAME KARNIOL, ML HAME
STREET ADDRESS | 7601 N FEDERAL HWY #210 A SIREETADORESS 4P 52 Fr?  BOCA ¢V Ao EineLs  Sovri
cry-st-zp - |BOCA RATON FL 33487 CIny-s7-7P 20 c4 /24 FoA, Fe 339 &‘7
TILE [ Delete TTLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP CITY-ST.ZIP
THLE T Detete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIREETADDRESS™ [T~ v T T T e s e e - L
oY -ST-2P CHY-ST-2IP .
TILE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-TIP CITY-S3- 7P
TIILE [ pelete TTLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7iP oITY-S1- 2P
e [ patete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- Si- e CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _>77- <& -

-#a/m'

ot~ 796 Bo> <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytms Phons #




