2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 28,2004 8:00 am

DOCUMENT # P95000064935 ecretary of State
1. Entity Name
v tam 04-28-2004 90296 025 ***150.00
SELLSUDS SERVICES, INC.
Principal Place of Business Mailing Address ;‘ i
1790 SW 18T STREET 1790 SW 1ST STREET
MIAMI FL 33135 : MIAMI FL 33135
us us
Suite, Apt #, etc. Suita, Apl. #, etc. . MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
: 65-0604397 Not Applicable
Zp Gountry Zp Couniry 4. Certificate of Status Desireg O ?g;;g} lﬁfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . K .- .1 Name - . - T S
gsElz_éEsﬁnggL::AgUHT S o o | Strest Address (P.0. Box Number is Not Acceptablé) I
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famiiiar with, and accept
-the obligations of registered agent. '

SIGNATURE
Signature. typed or printed name of registered agent and hiie i apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campatgn Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TLE [J Change [ Addition
NAME SELLEK, JULIAN NAME
STREET ADDRESS | 25620 SW 99 COURT STREET ADDRESS
EIry-ST-2IP MIAMI FL CITY-ST- 2P
TmeE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2I CITY-ST-ZIP
TITLE 3 oelee TITLE [JChange ] Addition
NAME v e e o e s o e e NAME el — e S e et e =
STREE] ADDRESS [~ ——=—"— e - STNEET ADDREDS = it i -
CITY-ST-ZiP CITY-S5T-ZIP
HME [ Delete ME O change [ Adéition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
THLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GiTy-S1-2IP
TILE 1 Delete e [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | crv-srze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachgrent with an address, with all éther like empowsred. .
SIGNATURE; /% 44 ///é/f PHRG-04 305-443-Y8/5
RECTOR Data Daytms Phane #




