2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ _ o FILED

DOCUMENT # P98000062134 ‘Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
SELECT INVESTMENT GROUP INC,
Principal Place of Business Mailing Address
3262 CAMBRIDGESHIRE STREET 3262 CAMBRIDGESHIRE STREET
LAS VEGAS NV 85146 LAS VEGAS NV 89146
i s LT
Sune, Apt, #. elc. Suita, Apt. #, etc. . MOCRE CR2EN34 “ 1/03)
City & State City & State 4. FEl Numbar Apphed Far
85-0855535 Mot Applicabta
Zp Country ap Country 8. Certificate of Statws Deswred ] g‘g ;fqlﬁidéhonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
gds'%ﬁzch}:‘NN[ké—g_LélscgEORGEs . Strest Addrass (P.0O. Bax Number is Nal Acceptable)
BOYNTON BEACH FL 33436
City FL 1 Zip Code

8. The above named entity submits this statement for the purgose of changing is registered office or registered agent or both, in the State of Florlda | am Familiar with, and accept
the obligations of registered agent,

SIGNATURE _ .
Signature. lyped o panted name of regislared agent and 1lia f Appicanie (NOTE Regisieres Agent signatig required when rainstating) DATE
. FILE NOV;:.!‘! l;EE IS[ $150. Ug 9. Election Campalign Financing $5_00 May Be
Atter May 1 04 Fee will be $55 UD : >y Trust Fund Ceninbution. [} Adced to Fees
Make Check Payable to Florida Departrnent of State
10. CFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pefete TiiLE [ change  [] Additien
NANE RODRIGUE, JACQUES NAME YnRg .? 0
STREET ADDRESS | 3262 CAMBRIDGESHIRE STREET STREET ADDRESS 2402 ,8 ﬁ ? ~021 150,00
CTr-S2F  [LAS VEGAS NV 89146 ) CITY-8T 1P ’ =l L
T VP T Delete MLE [ change [ Adition
NAME BERGERON, LINE NAME
STREET ADDRESS | 3262 CAMBRIDGESHIRE STREET STREET ADDRESS
iy -St-21P LAS VEGAS NV 89146 CITY-ST-2IP
TrLE [ pelete TILE [ Changs ] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITY-ST- 2P
e O Detee HNE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
LTy 8T-20 CITv-5T-21P
TITLE [ Delete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P CITY-S1-2IP
TME O efete TLE [ Change  [] Addition
HAME NAME
STREEY ADDRESS STRELY ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the informaticn
indicated 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 carporation or the receiver or frustee empowared to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with ali other like empowered.

RO G U PRI,

K nqm
SIGNATURE: . O~ 3-(:3;0 “ 702“"'!'}3"' O o A f

Daylma Phona #




