2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P95000066259

1. Entity Name

SELCAS, INC.

Secretary of State

(03-18-2005 90058 006 ***150.00

Principal Place of Business Mailing Address
9300 BAY HARBOR TERRACE 9300 BAY HARBOR TERRACE
APT 64 APT 6A

BAY HARBOR ISLAND, FL 33154

BAY HARBOR ISLAND, FL 33154

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, atc.

-~

03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0687896 Not Applicabte
2ip Counitry Zip Country . - $8.75 Additienal
5. Certificata of Status Desirad ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ) - ) . ‘Name -

TEMPRANO, FRANCISCO
127195 ST,
MIAMI BEACH, FL 33154

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

Cily

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sgnatume, typad of plintes name of registersd agent and Utie  appicable.

{NOTE: Regretered Ageni mgratura required when renslatng)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TINLE O change [ Addition
NAME S. DE HELO, CARMEN HAME
STREET ADDRESS | S300 BAY HARBOR TER APT 7D STREET ADDRESS
CITY-5T-21IP BAY HARBOR ISLANDS, FL 33154 Ly -ST-2IP
TINE D O Delete TME Ocrange [ Addstion
NAME S.DEHELO, SCARLETT S NAME
STREET ADDRESS | €300 BAY HARBOR TER APT 7D STREET ADDRESS
CiTY-55-2IP BAY HARBOR ISLANDS, FL 33154 CITY-5T-21P
TILE 3 Deketn nnE [ change [ Acitions
NAME NAME

_ STREET ADDRESS. | . _ STREET ADDRESS - N —
CITY-ST-2IP CITY-§T-78
TINE 1 Deketle TIE [cChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-TiP
1INLE O pelate TITLE Dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-§T-2P
TITLE O petete TE O change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby carti!z that the information supplied with this filing does not qualify for the exemption atated in Section 1 19.075?)0). Florida Statutes, | further centify that the inforrmation

i accurate and that my signature shall have the same legal e
p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pthifr like empowered.

/ /I Carmen 5. de Hebo

A is true an

efpowered
bt withanaddr ith g

indicated on this report opaupplemental repo
of 1he corporation or thafedeiver or trustes
changed, or on an attag

SIGNATURE:

act as it made under oath; that { am an officer or director

25-965 75/

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

03~ 10-03
Dats




