2004

FOR PROFIT CORPORATION
2NNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P92000002990

SELZNICK PROPERTIES, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90028 043 ***150.00

Principat Place of Business

13402 SW 128TH ST
MIAMI FL 33186

Mailing Address

13402 SW 128TH ST
MIAMI FL 33186

WAV AW W W

2. Principal Place of Business 3. Mailing Address

T

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

13402
MIAMI
\4'

HARRIS, BRUCE ~~ T ’

MQORE CR2E034 (11/03)
City & Stalg City & State 4, FEl Number Apptied For
65-0425141 Net Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SW 128TH ST

Street Address (P.Q. Box Number is Not Acceptabile)

FL 33186

City

Zip Code

FL

SIGNATURE

8. 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. -

ngﬁarufe. wpad or printed name of registered agent and litle If appticable.

(NOTE: Regslared Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL VP O belete TME (] Change ] Additicn

NAME SELZNICK, BARBARA NAME

STREET ADORESS | 1581 BRICKELL AVENUE, #41 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33129 CITY-ST-21P

TLE D . 1 Detete TITLE [ Change ] Addition

NAME SELZNICK, DANIEL M NAME

STREET ACDRESS | 34 BANK ST STREET ADCRESS

CITY-8T-2IP NEW YORK NY 10014 CITY-ST-2IP

THLE O Detete THLE [ Change [ Addition

NAME NAME

| SIREETADDRESS [~ _. . . I, _ - _ STREET ADDRESS - . )

CITY-57-2P oTy-sTZP T T T T e T

TILE [ Delete TITLE () Change [} Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [ €hange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P

TMLE [ pelete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A § - CITY-ST-ZP

12. 1 hereby cér (fy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Yniff report or supplemental 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 diractor
of the corporayfon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or gian attachment with an address, with all other like empowered.

o ol NG 4%
SIGNATOR ou [ ko) 1, 2af (M) \

SIGNATURE AND TYPED OPRPRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phone #




