FILED
2004 FOR PROFIT GOHPOHATION .
ANNUAL REPORT (AR) A gcﬂt’azr(;,ogfss'gggm

PO3000053373
PQWCNEJWQAENT # 04-07-2004 90042 046 ***150.00
MJL. SELECT, INC.
Principal Place of Business Mailing Address VUM1JI7ID
720 N.E. 69TH 8T. 720 N.E. 629TH ST.
APT. T-N APT. 7-N
MIAM! FL 33138 MIAM| FL 33138
0 :‘\ “ "i ‘!:l! ii
2. Principal Place of Business 3. Mailing Address ' |r“ Hl i [A r!‘
ij (! 131 BikA LLRN LD
Suite. Apl, #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & Stata City & Stale 4. FEL Numbar Applind For
-\ L\ O\ Not Appiicable
Zp Country @ Country 5. Cariificate of S1atus Dasired 0 ?ese :fq:.;?;’o"a’
6. Name and Address of Current Raglsured Agent 7. Rame and Add: of New RAagistered Agent
e - —_ - - - Nama . . . © e e o v ewn - - e = i
- Sl QQS%%SMi?ﬁCEAE gT%éETi e e SR R 22 2 [ Srget Address (P O Box Number is No-i-hcceplame]
COCONUT GROVE FL 33133 -
City FL lﬂp Code

B. The gabove named ertity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
ture, typad o preed nama of resgistored Bgen A 158 1 Apphcable. (NCOTE: Rogistanan AGEnt SQnaTJre HGuT e whish imglang) DATE
8. Election Campaign Financing $5.00 M2y Be
Trust Fund Contribution. B3 - Addedto Fees
OFF|CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TRLE [J Change [ Addition
WA LEON, MARIO L . | R -
STREET ADDRESS | 720 NL.E. 69TH ST. APT 7-N STREET ADDRESS
CIY-S7- 29 MIAMI FL 33138 crvy-51-219
TIME [ Defete TTLE O Change [ Addition
RAME RANE
STREET ADORESS STRETT ADDRESS
CITY-§T-7P CIFY-§1-29
TME 0o [)egm me O change [ Addition
==l ~ e e -_— e e Y e L% v Lo = =B NAME T e -t e e B 6 =y e R S PR L -

STREET ADDRESS STREET ADDAESS
CITY-SL.2P. = s - CITY: §T-2IP _
TLE O3 Delete TILE [ Change [ Addition
SYRFET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST- 2%
Tme 2 Detete TIRE [ Change  [] Addition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
eTY-ST-2P ciTY-ST-29 .
e | 0 Detete L Clcnane [ Addion
RAME NAME
STREEY ADORESS | smeeT ADoriESS

\:ST-Z?? L~ Ory.5T- 2P

\ 12 I\ereby cerlify that the information supplied wi thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indi®aied on this repon or suppiemental re is §1de ang accurate and that my signatufe shall hava tha same legal effect as if made under oath; that | am ap officer or director
of the &grporation of 1he receiver or trustee ered ta execuls this repodt as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 #
thanged)ar on an attachment with an atdy ‘with all other like empoweared.

SIGNATURE: ‘ 4‘[ 6’/ 2004 by -?S%TB}’

Wmnmmmmwmmmmzmm f . Darta Daytma Prone 8

——
]




