2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P04000133249

1. Entity Name

SELL IT-E-Z INC.

Secretary of State

(02-03-2005 90051 032 ***150.00

Principal Place of Busingss

1220 LAKE BISCAYNE WAY
ORLANDO, FL 32824

Mailing Address

1220 LAKE BISCAYNE WAY
ORLANDO, FL 32824

_. AR

2. Principal F’@_ce of B.usiness 3. Mailing Address
E. Coronibl PR D e - -
Suite, Apt. #, etc. ite, Apt. #, etc.
ite, Apt. 8, etc Sutte. Apt. 4. etc 01282005  Chg-P CR2E034 (10/03)
City & State F/(’_ Citv & State . 4. FEI Number Applied For
- - ,2 O- ‘ 732 KIS Not Applicable
Zip Country Zip Country - . $8.75 agditional
7)7/8 o t 5. Certilicate of Status Desired 0 Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
- - = - = s - U NEmET T T R e S e e e T —— DIE=E= NN |

AMARQ, MANUEL A d
1220 LAKE BISCAYNE WAY Street Address (P.C. Box Number is Not Acceptabile)

ORLANDO, FL 32824

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

18, yped or printed name of ragisiersd agent ang tue if applicable.

{NOTE: Registared Ageni signaturg required when reinstating)

P
“e 1

© FILE NOWH FEE IS $150.00 . g7 b
' After May 1, 2005 Fee will be $550.00 , [ - Trustfund Contributian.

." 9. Eléction Campaign Financing

$5.00 May Be
' Added to Fees

OFFICERS AND DiHECTOHS

10, - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE P [ Delete TITLE [JcChange [ Addition
NAME AMARO, MANUEL A NAME

STREET ADDRESS | 1220 LAKE BISCAYNE WAY STREET ADDRESS

CITY-ST-1P ORLANDO, FL 32824 CITY-ST-TIP

TME 0 elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P CiTY-ST-ZIP

INLE O petete TTLE (Jdchange [ Addition
HAME N — } N . L
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-27 CITY-ST- 2P

TILE O peiete TLE O change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF- 2P CiTY-ST-2P

TWILE 3 Delete TMLE [Jchange  {J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7P

TIME O elete TITLE [ Change L] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CImy-51-21p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
accurate and iHat my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE::

//éx{ﬁ(

SIGNATURE AND TYPED OR PRINTED SIGNING|DFFICER OR DIRECTOR




