FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P36467 ' 02-15-2005 90020 050 ***150.00

1. Entity Name

SELMAN & COMPANY

Principal Place of Business Mailing Address 4 D 0 1 8 651

6110 PARKLAND BLVD 6110 PARKLAND BLVD
MAYFIELD HTS, OH 44124-4187 US CLEVELAND, OH 44124-4187 US
S v A R SRAACENERER RN
Suite, Apt. #, etc. . Suiie, Apt. #, etc, 01122005 Chg-P CR2EQ34 (10/03)
City & S1ale City & State 4. FE! Number Applied For
31-0984218 Not Applicable
Zip Country Zip Cauniry 5. Certilicate of Status Desirad [ Eeae.:esq 3:’:("“""3'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324

City FL 1 Zip Code

8. The above named entily submils this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signanxe, typed or prnted nama of registered agent and iille 4 appliczhle, {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campalign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CD O oelete TLE [ thange [ Addilion
NAME SELMAN, JOHN L NAME
STREET ADDRESS | 6110 PARKLAND BLVD STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44124 cITy-81-2p
TITLE T 3 Delete THLE Omth Sicomaay DSSCec M Crange [ Addition
NAME BAUM, JAMES P NAME
STREET ADBRESS | 10127 HICKORY RIDGE STREET ADDRESS
Cury-ST-21° BRECKSVILLE, OH 44141 CITY-ST-2P
TILE S O oetete TILE [J change  {] Addition
NAME COSENTINO, LEONARD M. : NAME
SIREET ADDRESS | 6110 PARKEAND BLVD STREET ADORESS
CITY-ST-2P CLEVELAND, OH 44124 CITY - ST-ZP oo
JITLE VP O Delete TILE CendS Ademieisr aevidu oSitices IZ/CMnge [T Addition
NAME WESOLOWSKI, GLORIA J NAME
STREET ADDRESS | 6110 PARKLAND BLVD STREET ADDRESS |
CITY-ST- 2P CLEVELAND, OH 44124 CITY-ST-2P "
TILE \ O Detete ume Thecrride VR | Autigtuey Stociacy [AChange [ Addition
NAME CYR, RICHARD W NAME .
STREET ADDRESS | 6110 PARKLAND BLVD STREET ADDRESS
CITY-ST- 2P CLEVELAND, OH 44124 ChY-Si-2P
TiE P 1 Delete e Vice QCeqideet O chenge [ Addition
NAME SELMAN, DAVID L. NAME Cheeyt M. XCaunsne e
STREET ADDRESS | 6110 PARKLAND BLVD STREETADDRESS | Lu WO R acyamad By
civ-sT-2F | CLEVELAND, OH 44124 CITY-5T- 2P CreVorand OV UL\

12. ! hereby certify that the information supplied with this liliné; does not guglify for the exempticn stated in Section 1 19.0‘.’53)0). Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustes ampowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed. or on an attachment s rass, wilh all other like empowered.

SIGNATURE: /// /p; < H7R D W< SR ;‘/?/x"\%w\a-c\s‘au

Tl ey,
TUAE AND TYPED OR WNTED RAME OF SIGN){fi OCFFICER OR DIRECTOR Vd Daytime Prone #
4

1




