FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000073852 Secretary of State
1. Entity Name 03-21-2005 90073 035 ***150.00
SELECTOR CAPITAL MANAGEMENT CORP.
Principal Place of Business Mailing Address
2655 LE JEUNE ROAD §655 LE JEUNE ROAD
517 17
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS
s e sy s 00 O E AT

2655 L€ Jeune Road 2095 L& Jeune Road

Suite, Apt. #, etc. Suite, Apl, #, etc. g

52 2 ‘ 52. 2 03172005 Chg-P CR2E034 (10/03)

(Q’itoy& State City & State 4. FEI Number Applied For

ral Gaples, FL Loral Gaples, FL 65-1036158 Not Applicabie
Zip g 5 12y Counl(r’y) < /4 Zp 3 5 13y Countryus A 5. Certificate of Status Desired d ?ese';gqt‘?if:dmo"a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROTHFELDT, MARC ™ Marc Rothfeld +
Street Address {P.O. Box Number is Not Acceptable)
2658 LE JEUE RORD FE° L Seine £sa
CORAL GABLES, FL 33134 S u ite 622
° Coral bables FL | P %33 2y

8. The above named entity submits this statement for the purpose ot changing its registered office pr registered agent, or both, in the State of Flosida. | am familiar with, and accept
the chiigations of registered agent. /4 M
sonune BCC_Lothfeld +, Pirecior 3/12/05

Signatwre, tyDad of rnted name of regsterad ape™ and ntle f apphcanie. {NCTE: Ragsster od Agent siature rﬁm whir, rémstatng ) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D 1 Detete TINE [O Change [ Addition
NAME ROTHFELDT, MARC NAME
STREET ADDRESS | 481 SO MASHTA DRIVE STREET ADDRESS
CiTY-8T1-2IP KEY BISCAYNE, FLL 33149 CITY-5T1-ZIF
TME D 3 Detete TIMLE DI‘F CL:"'OI' . [-€fange [ Addition
NAME KLEMMING, DENNIS NAME Pennis Klernmin
TReEr ADovsss | 2655 LEJEUNE RD., STE 517 sweerwooress | 2655 L€ Teune Kood | Suite 522,
OTY-ST-2°  § CORAL GABLES, FL 33134 ov-stze | Coral Gakedes, F 3313y
E 7 Detele TmE - [ Change  [J aadiiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP GATY-ST-2IP
TITE 3 belete THLE ] [ Change  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7iP
TMLE [ petere TIMLE [JChange [ Addition
NAME NAME
STACET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-§1-2p

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 certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation o the recetver or lrustea empowered o execute this report as required by Chapter 507, 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 tike empowered.

SIGNATURE: Vlarc fotbeldt. Dirtchr ﬂ / 35 3p5-339-3092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




