FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000167889 04-21-2005 90228 078 ***150.00
1. Entity Name
SELECT PERSONAL PROPERTIES, INC.
Principal Place of Business Mailing Address
1032 WOLVERTON B 1032 WOLVERTON B IR A
BOCA RATON; F;, 33434 BOCA RATON, F; 33434
= Pcipal Place gl Businoss 3. Malling Adaress ’ ‘“”m m “m m ||H\ “M “m m |W| ml‘ m“ ’I“l W “ W
(032 WolVerRToy (3 SHmE
ite, Apt. #, . ite, Apt. #, .
Sulle. Agt. #, ot Suile, A #, eto 04182005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Bocn #atey _Flordd 73~17234266 Not Applcais
Zip Country Zip Country . ) $8.75 Additional
339/ jlf é{.s” 5. Ceriticate of Status Desired (] Fee Required
~ T~ 67 Nameang Address ot Current Ragisiereg agent T 7. Name'ahd Address of Néw Reglstered Agent ™ =
. Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
ET. LAUDERDALE, FL 333114132
City FL | Zip Code
8. The above named entity submils 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
1 the obligations of registered agent.
IEe
SIGNATURE ..
Signature, typed or printed nama ot registerad agent ang tite i applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe
—~~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta TITLE [ Change [ Andition
.. MAME SCHWARTZ, PAUL NAME
STREET ADDRESS | 1032 WOLVERTON B STREET ADDRESS
| Lry-S1-2p BOCA RATON, F; 33434 CITY-ST-2iP
~TITLE STD O deleie TILE ] [CJ charge [ Addition
'LAME SCHWARTZ, JANICE NAME
SJREET ADDRESS | 1032 WOLVERTON B STREET ADDRESS
firy-s1-2P BOCA RATON, F; 33434 cITy-s1-2p
Ting Ao X e oo et . _RWME . | e _[OJ.Change _ __ [T Addition
NAME NAME '
. STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-57-2P
TITLE O pelete . THLE {1 Change [ Addition
¥
NAME NAME -
)
STAEET ADDRESS STREET ADDARESS
TCTY-ST-2IP CiTY-S§1-2IP
me O Delere e O Change [ Adition
NAME NAME
...%TREET ADDRESS STREET ADDRESS
~CiTY-57-2IP Cily-§1-2IP
TITLE 1 Delete TIME [C change [ Addilien
HavE NAME
lSTREET ADDRESS STREET ADDRESS
Gy -ST-TiP CITyY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further cerdily that the information
indicated on this report or supple tal 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 corperation or the recaivapOr fustee empowerad to gxecutgthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmen n address, with all gifer lik / /
SIGNATURE: ) YIF o5 56/-37/-7727
Y 7 SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING orru:fﬁymscmn v Soue Dayikne Phona §
e

e

i




