2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P95000066259

1. Entity Name

SELCAS, INC.

Secretary of State

(03-10-2004 90019 002 ***150.00

Principal Place of Busingss

9300 BAY HARBOR TERRACE
APT 6A
BAY HARBOR ISLAND, FL 33154

Mailing Address

9300 BAY HARBOR TERRACE
APT 6A

BAY HARBOR ISLAND, FL 33154

08016733

T A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suita, Apt. # etc. 01282004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Apphed For

. 65-0687896 Nol Applicable
e Country Zie Couniry 5. Cenficate of Stafus Desired ~ []  S8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Reglstered Agenmt: -~ = - -

TEMPRONO, FRANCISCO ra)?0 Franrcis<o
1111 BRICKELL AVE Strest Address (P.JJ. Box Number {5 Not Accentable}

MIAMI, FL 33131

27/ 95 Street

Bay Harbor Lséards FL l e

8. The above named entity submits this statement for the purpose of changing its registered office dr registered agent, or both, in the State of Florida. | am farmiliar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printec Aame of regstared agent atd ttie i applicable {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTOQRS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME S. DE HELO, CARMEN NAME
STREET ADDRESS | 9300 BAY HARBOR TER ARPT 7D STREET ADDRESS
CITy-51-2P BAY HARBOR ISLANDS, FL 33154 Giry-57-2IP
TiLE D [J Delete me [JcChange [ Addition
NAME 3. DE HELO, SCARLETT S HAME
STREETADDRESS | 9300 BAY HARBOR TER APT 7D STREET ADDRESS
Gry-51-21P BAY HARBOR ISLANDS, FL 33154 CITY-ST-21P
THLE [T betete THE Ochange [ Addilion
RAME NAME )
STREFTADDRESS | ™ T T - T STREET ADDRESS™ ST - . - -
Y- ST-2IP CITY-ST-ZP
TLE [ Detele TME [l Change  [3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CfTY-ST-21P
TiTLE . 3 elete TME CicChange ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P £Iry-ST- 2P
TILE 1 pelete HILE [3change [T Addition
RAME “f name ,
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-2IP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reportor supgiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver of trustee gmpowgreg to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

of the carporation or,
changed, or on an A

fIment with an addfgss, other ke empowered.

Harch - ¢ ~ 2004 (305) 868 2511

FUASED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime #hone #




