2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000056803

1. Entity Name

A SELECT FEW, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90032 025 ***150.00

Principal Place of Business Mailing Address
1127 SEMINOLE E, #20C 1127 SEMINOLE E, #20C ’
JUPITER FL 33477 JUPITER FL 33477 5 4 U z 38 7 B
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0518948 Not Applicable
Zip Country Zp Couatry 5. Certificate ot Status Desired O ?g'gglﬁ?;;“o"al

6. Name and Address of Curient Registered Agent

7. Name and Address of New Registered Agent

GOTTLIEB, STUART M
222 LAKEVIEW AVE, 260
W PALM BEACH FL 33401

Name

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

City

FL Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature. typed or grinted name af registered agent and title i applicable. (NOTE. Registered Agenl signature requrad when reinstating) DATE

SFILE NDW“' FEE IS $150 00
E Aﬂer May 12004 Fée will be $550.00
3 Make Check Payabie lo Florida Depariment of. Slate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOF\S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TiTLE [l change [T Additian
NAME PFEFFER, SUZANNE NAME

STREET ADDRESS | 1127 SEMINOLE EAST, 20C STREET ADDRESS

CITY-ST-21P JUPITER FL 33477 CITY-5T-ZP

TITLE O pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2tP CITY-5T-ZP

TME [ pelete TMLE [ Change [ Addition
NAME o HAME .

STREET ADDRESS STREET ADDRESS

cITy-S1-21P CHTY-ST-ZIP

TITLE [ pelete TIME [ Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST-2iP

TITLE [ petete TNLE [JChange [ Addition
NAME AME

STREET ADDAESS STREET ADDRESS

CAY-S1-21P CITY-ST-2P

TLE [ Detete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for thae exemption stated in Section 118.07{3Ki), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th‘a_tyme appears in Block 10 or Block 11 if

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

SIGNATURE:

3hJot (581)7¥70508

/ SIGNATURE ARLTYPED OR PRINTED NAME OF Si

NG OFFICERDR DIRECTOR

TDale Daytme Phone #




