2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017737 FILED
1. Enlity Name —
SELASSIE, INC. ‘
05 I 14 PRI2 50
Principal Place of Business Mailing Address QF CRIIT;'\[ Y 05 ST i r;
107 WALLACE ST 107 WALLACE ST TALLABASSEE, FLORK
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R v HIIHII!!llllll\l\l\lllﬂ\IIIHIIMIIVIIHIH\IIH!IIIIHHHIIIIIIIHIII
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03) 0
City & State City & State 4. FE} Number . Applied For
) 86-1087045 Not Applicable
Zp Couniry e Country 5. Certficate of Staws Desved [  $8-75 Addiional
. Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name .
ANAJAH, JAHREAL
107 WALLACE ST .| - Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both_ in the State of Florida, | am familia: with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigrature. vped or printed rame of registered agern and ke if applicable. {NGTE; Registeran Agen: signalure recuired wher, renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution | Added to Fees
10, QFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE 1 Deiete e ﬁre$ 2 ﬂé’p ) [ Change [ Audition
NAME NAME EH : ¢,!
STREET ADDRESS STREET ADGRESS JHH R 7/4-//
CITY-ST-2P CTY-3 r7 wales
ST S b7 77 P2 sc£/ A _3230r
TIiLE [ Detete TITLE (O Change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
e O oo e SOG4 P SR O oo
e | e 01714/05--01042--00L  #*150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-TP
THLE O] petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
T(TLE 1 Detee TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE O petete TITLE ’ [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachmenitth an address, with all other Iike empowered.
. - -
SIGNATURE: - [~ t-os”
E OF 8IGNING OFFICER OR DIRECTOR Oate Daytme Phone #

SIGNATURE AND TYPED OR PRINTED

A?



