o

C FILED
~< 2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M53432 05-09-2005 90283 001 ***150.00

1. Entity Name
SELMARK, INC.

Principal Place of Business Mailing Address ) 4 qfﬂl 7250

9000 SW 56 ST. 9000 SW 56 ST.
MIAML FL 33165 US 3000 SW 56 ST
MIAMI, FL 33165  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2814651 Not Applicable
“ip Country dp -| Country 8. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . —_— = | T
MEDINA,-PABLG- T e e T S
9000 SW 56TH ST R Street Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsfof regi

“Thols Mediua Ugeyy Heg oo

SIGNATURE
v Squned‘u printett name of registered agen| and title it applicable. (NOTE: Regisiered Ageni sw‘gnitue required when reinslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [») O pelete THLE [ Change  [C] Addition
NAME MEDINA, PABLO ) NAME
STREET ADDRESS | 9000 SW 56 ST STREET ADDRESS
CITY-51-21P MIAMI, FL CiTy-S1-2P
TITLE D ) Delete TITLE [ Change [ Addition
NAME MEDINA, MARIA A NAME
STREET ADDRESS | 9000 SW 56 STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 33165 CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P o I
CVME b= = = Delete | e ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petere THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIry-Si-21p
TILE [ oelete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-20P CIrY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or s emental report is tG& and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the regeivgr or irusleg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmgnt i ass, withyall pther like empowered.

4710 Gt{(W “Stac 5oy 30, 59(-026'
\

SHGNATURE ANWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytine Phana #




