2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 o FILED

DOCUMENT # P02000062542 Mar 03, 2005 08:00 AM
1. Enbty Name - -
i Secretary of State
SELECT INTERIORS WHOLESALE COQ., INC.,
Principal Place of Business _ - ’ Mailing Address
2000 BANKS RD . 2000 BANKS RD
MARGATE FL 33083 - MARGATE FL 33063
% Prin‘:ipéu Flace of Business * Mai}mg Addres-s o T - ”" | |N Ilm ||l“ " Il II‘ IHII | ||}| ”IJ“’ ” !Il’
Suite, Apt. #, eic, Suite, Apt ¥, etc. 15t MOORE CR2E034 (10/04
City & State City & State 4. FE! Number Applied For
01-0712200 Not Applicable
Zi Count i i
® ountry Zp Country 5. Certificale of Status Desired [ $8.75 additional
Fee Aequired
6. Name and Address of Current Registered Agont - 7. Name and Address of New Registered Agent
Name
PIE UTRERA. P.A.
1SB4OGSEV[Q %2 ST 4TH FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zin Code
8, The above named entity submits this statement for the purpose of ohanginﬁ; its re'g;ste}ed office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - . - - .
Signature, typad of piintad nama of regrstered agent end tille il applcablke {NOTE Rogstarad Agant signataia reauied when tlanslating) DATE
" -
FILE Now!t! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Coniributon, T Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N - - ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete HiF [JChange [ Addition
NAME FERRANTE, SERAFING ' NAME | 0 o0
STREETADDRESS | 2000 BANKS RD. STRFTTADIRESS 02 153?-82?28?3%@“—;2881 150.00
GTv-§T-2P | MARGATE FL 33063 (757 7P - .
g D Delele it (DO change (] Addition
NANME NAME
STRLET ADDRLSS SIPCET ADDRESS
Cny ST-21 LY -51- 2P
THLE O Delete gt OJchange [ Addition
NAME NAMF
SIRCET ADDRCSS STREET ADDRESS
CIY-5i-2IP CiTY.51. 7P
TILE [ Delete N I Change ] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
Cily-Si-2IP CITY-S1-21P
e {1 Delete hirt [(J change ] Addition
NAME NARE
STRCCT ADDRLSS STRELT ADDRTAS
CITY-S1-2P CIFY .58 7P
TITLE O oelete il [ change [ Acdition
NAME NAME
CIREET ADDRESS . STRLET ADDRESS
oy- ST 2P . i Ciy-s1 7IP
12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an artachment with an address, with all other tike empowered
SIGNATURE: SEP»mpo FERRMSE [~20%%
sémruaz AND TYPEPQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale FIEY L (L yavimephore ey




