. FILED
2005 FOR PROFIT CORPORATION Ma 02, 2005 08:00 AM

ANNUAL REPORT h feu
DOCUMENT # P01000081576 ecretary ot sState

1. Enity Name
AMERICA'S SELECT REALTY, INC.

Principal Place of Business : Mailing Addiess
10315 CAMELBACK LANE 10315 CAMELBACK LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498 .

memmae Bl | T

04242005 No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FE] Number [Applied For

65-1134699 Nat Applicai:

5. Cerificae of Status Desired . [] 9819 Addiional

Fée Required

6. Name and Address of Current Registered Agent

10315 CAMELBAGK LANE DO NOT WRITE
BOCA RATON, FL 33498 , IN THIS SPACE

8. The above named entity submils this staterent tor the purpose of changing its registered office or registered ageri, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sonatue, fyped o prnted name of regrsierad agent and Itle 1 apphcatie (ROTE. Regrstered Agent signature raquired when renstanng} DATE
FILE NOW! FEE IS $150.00 9. Election Carngaign Financlng $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS |
THILE PSTD '
HAME SHAFFERMAN, KARIN L
STREEY ADDRESS | 10315 CAMELBACK LANE ToT
Criy-51-2P BOCA , FL 33498 i

RATON LO00nG35 7138 .
i N5/04,/05-20053-004 150,
STRLET ADDRESS
oy -§1-20
TITLE
MAME

e DO NOT WRITE

- IN THIS SPACE

MAME
STREFT ADDRESS
Gily-ST-2P

LTLe

RAME

STREET ADDRESS
CTy-§T-7P

O

NAME

STAEET ADDRESS
CITY-8T-21P

12. | heraty certify that the infermation suprlied with this filing does not qualify icr the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the Inférnation

indicated on this report or supplemenial repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
far cr trustee grrpowered tg execulé this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 1Cor Block 110
<hanged, or on an attach with an adgfe: ih g er like empowered.

SIGNATURE: Y/ o — Ko ,ShotRaman” '/?/3‘/"5

—r qsmrrune AND TYPEC OR WED NAME OF SiGNING OFFICER OR DIRECTOR Dai

of the: corparation or th

Caytivg Phone #




