2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ° Apr 27,2005 8:00 am

DOCUMENT # P95000064935 ecretary of State
1. Entity Name e
04-27-2005 90329 010 150.00

SELLSUDS SERVICES, INC.
Principal Place of Business Mailing Address
1790 SW 15T STREET 1790 SW 15T STREET , -~
MIAMI FL 33135 MIAMI FL 33135
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

City & State City & State 4, FEI Number Applied For

65-0604397 Not Applicable
ap Country ap Country 5. Certificate of Status Destred J $8‘75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

SELLEK, JULIAN " SELLEA T Ll ALY
2520 SW 99 COURT Street Add?s/c Box Nugber |s/§?%;fzﬂz/ E/Jﬁg

MIAM! FL 33165

. City M/ﬂﬁf FL |Z|pCode7

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifrar with, and accept
the obligations of registered agent.

N

SIGNATURE

Signature, wped & prnted name of regisiered agent and e if applcabie (NOTE Regstarad Agant signalure raquirad when iginsialng) OATE

] FILE NOW!! FEE IS $150.00
" _After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

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

AITLE PD o O pelete . TILE (] change [ Addition
NAME SELLEK, JULIAN NAME

STREET ADDRESS | 2520 SW 28 COURT STREET ADDRESS

CITY- §7-2IP MIAM! FL CITY-ST1-ZiP

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-si-ap CHY-S1-2P

e [ Delete TME ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIyY-S1-7P : CITY-ST- 2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SE-7IP CITY-ST- 7P

AITLE ' [ Detete T1LE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-Si-aIp CITY-ST-2IP

TLE 1 Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify fer the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report s 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 recegiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block §1if

nt with an address, all other like empowered.

W oy ol "7 Leh @ SR

SIGN)IURE WED OR PRINTED Nmzfn: SIGNING OFFICER DR DIRECTOR Daytrne Phona #

changed, or on an attac|

SIGNATURE:




