2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSUNMENT # Lo8643 Feb 16, 2004 08:00 AM
1. Entiy Narme Secretary of State
MSELLIE & COMPANY, INC.
Principal Place of Business Mailing Address '
290-174 ST. 290-174 ST.
#1018 #1019
MIAMI BEACH FL 33160 MIAMI BEACH FL 33180
Suie, Ep[. #, etc. Suite. Apt #, etc. 7 } MOORE ) CRZE034 (41/09)
Cily & State City & Stale 4. 72 Number N ' Apoied For
- 65-0219346 ) Not Applicable
Zp Country Zp Country §. Certificate of Status Desired i ?i.;fq&?;iﬂtional
6. Name and Address of Current Registered Agent ‘ 7. Name and Addre_;s of Ngw Registered Agent L
Mame
EQR(C)) 9{-(?’ 4Eé‘-}'-' E? 1 g‘lLQ Street Address (P.C. Bax Number is N;Jt Acceptable} ==
MIAMI BEACH FL 33160 - =
City FL | le|;) Code E

8. Tre above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - .- . T
Sigrature typed ar printed name of registered 2goat and Wlie f applcable NOTE Registared Agent sgrialure reduied when ranstating) . D(_&TE. ; o -
1" ; :
AHFII.'.“E N?‘gnm iEE I'S]] i‘; Sgsgg w0 9. Election Campaign Financing 5$5.00 May 86
er May 1, Be Wi A Trust Fund Contributicn. Il sddedio Fees
Make Check Payable to Florida Department of State
- : s o timow et g ooy BRI " - iy . ST
10. JFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e P [ pelete TTLE ] crange [ Addition
NAME BROCK, ELLEN S NAME
STREET ADDRESS | 280-T74 ST #1019 STREET ADDRESS
cmy-st-z2r | MIAMI BEACH FL o _ Cav-5T- 2P ) L
TE ] Detete it [T Change ~ [TAdaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-ZIP _
HmE O oeete T UDDORNASa10E  Ochage [ Adodien
NAME HAME 0241670480 20-003 150,00
STREET ADDRESS STREET AUDRESS
Ty -51-2iP ) o ) CRY-§T-2IP o -
LR 1 pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P » CITY-ST-ZP _ -
e L7 Deigte E [ charge  [2) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P f ony-stze ) L
TIme O Detete ThE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-3T-2P CITY-SI- 2P

12. | hereby certify that the information supplied with this fihng does rot qualify for the exemption stated in Section IIQ.O?F]G). Flarida Statutes. ! further certify that the information
indicated on this repon or supplemental feport i g and accurate gng that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or rugfe pawereglla exscute this repo required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed. or on an attadhy s A j g j

SIGNATURE: /

7 Sk ORE i Ty ncnrmmmﬁms:ammrﬁcz




