2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L98643
DO ecretary of State
04-22-2005 90300 026 ***150.00
MSELLIE & COMPANY, INC.
Principal Place of Business Mailing Address
290-174 ST. 290-174 ST. I L Y
#1019 #1019 '
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160 s
Suite, Apt. #, sfc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0219846 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

Sgg 3§' 4Eé_-=—'E;l 1 g ‘ILQ' Street Address (P.0. Box Number is Not Acceptable)

- MIAMI BEACH FL 33160

" . City FL | ZrCode

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

SIGNATURE

Signatue, lyped of piinted name of registered agant and utle i apskcablo {NOTE: Regrstered Agent signaiue faguited when reinsiating) OATE

o

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADEiITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O belets TiiLE ) O change  [] Addition
NAME BRGCK, ELLEN S NAME

STREET ADDRESS | 290-174 ST #1019 STREET ADDRESS

CITY-ST-21P MiAMI BEACH FL CITY-57- 2P

TITLE v P [ Delete THLE [ change 7 Addition
we |Michael ¥, Brce e

STREETADDRESS | 2 G 0 | P4y ™ Street 1019 : STREET ADORESS

CITY-§T-ZiP Mior Beach, FL 33160 CITY-ST-2P,

TILE i [ Delete TITLE CJchange  [] Addition
namew - - - NAME ) ' T :
STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITY-$1-2P )

TILE - [ petete THLE [J change  [C] Addition
NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

ciy-st-ap CITY-51-21P

THE ’ [ Detete FITLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CliY-ST-ZP CITY-ST-2IP

TIMLE [ Delete meE OThtange [ Addition
NAME ‘ NAME ) .

STREET ADDRESS o STREET ADDRESS

CHY-$F-2P CITY-ST-2P

12. Y hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certifyythiat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am sarofficer or director

of the corporation or the recejver or trustgé dmpowe: o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in BBick 10 or Block 11 if
changed, or on an atta Adré ith £l o¥ger like empoweled,

SIGNATURE: _ 41,

SIGNATURE AND TYF

Y
’

Ellen S. Brock f,'u*///s /o & 3p$-932-3000

D OR FRINTED NAME OF SIGNING OF FICER OR (NRECTOR Date Daytrme Phone ¥




