Y

2004 FOR PROFIT CORPORATION

FILED
Secretary of State

ANNUAL REPORT
DOCUMENT # P03000073568 '

1. Entity Name
S&C SELECTIVE MARKETING GROUP CORP

05-03-2004 91051 034 ***150.00

Principal Place of Business

Mailing Address

1414 NW 107 AVE STE 410 1414 NW 107 AVE STE 410
MIAMI, FL 33172 MIAMI, FL 33172
F S v RS L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FE! Number . Appiied For i
‘ , ?j}_ OF /L 145 Not Applicable '
- FPeemm et County - -%p- - - -Country . " 5. Ceriificate of Status Desired [ —$8.75 acdnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RAMOS, CARLOS
801 BRICKELL BAY DR #1969
MIAMI, FL 33131

Ea.'{:\ad \D\ ::'z_

Sirest Address (P.(, Box Number is Not_ Acceptable} s

14 . O}"—"‘ Avenur Suad o

City

P\\é i

FL I ZléCode

™ FILE NOW FEE IS $150.00 .

9. Election Campaign Financing
Trust Fund Contribution,

ﬁ/z/ S /ngs #F/?? A/
{NOTE: Registared Agent signature required whan reinstating) DATE
$5.00 may Be
Added to Fees

After May 1, 2004 Fee wﬂl be $550.00

T OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES 70 GEFICERS AND DIRECTORS IN 77 .

me P ‘ J Delete me ‘ D Change - C]Addmon K

NAME RAMOS, CARLOS : NAME ) h

STREEF ADDRESS | 801 BRICKELL BAY DR #1969 STREET ADDRESS

onY-5TZP | MIAMI, FL 33131 - CITY-57-29 I

me |V JE vae e ] '] Cange L) Addition

NAME LONGHINI, STEVE HAME : e :

STREET ADDRESS | 5205 SW 141 AVE STREET ADDRESS e .

cmv-st-zP | MIAMI, FL 33175 oY -$7-2° :
TTMES vm| e tememaemememern s s gt CTIRE T T T mm ey e e o memfone— ) Change = (] Addition | -~ -~

NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Lhy-8T-2IP

TMLE O Deléle TINE [ thange [ Addition

NAME HAME :

STREET ARDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-7P .

TE {7 Deiete me - O crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-2ZIP CITY-5T-2P - ) :

TIE - £ Daete e “ o+ [ Change [JAdditon | o -

NAME NAME . A, : :

STREET ADDRESS o STREET ADDAESS

CiTY-ST-7P P CIY-5T-ZP

12. t hereby certify that the information supplied with thi
indicated on this report of supplemental reporki lru A
of the corporation o the receiver or trustae em) e
changed, or on an attachment with.an”

vl-‘

afid thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

or the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information

¢t as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE:

&/MM

U;)J by

EANTTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phona #

May 03, 2004 8:00 am




