2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ¢ 520372 Apl‘ 18, 2005 08:00 AM
1. Enity Name Secretary of State
SELZ & MUVDI SELZ, P.A.
Principal Place of Business_i l ‘ T\dai!fng Add}éss
214 BRAZILIAN AVE 214 BRAZILIAN AVE
#220 - #2220
PALM BEACH FLL 33480 _ IGQLM BEACH FL 33480
i MHRATENTRR RSO
Suite, Apt. #, efc, _;- : = Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & Sate e - City & Stale ' 2, P2 Number | Aoplied For
L _ . . o 65-0235820 Naot Applicable
Zip Country Zip Goumry 5. Certficate of Staws Desired [ gﬂi gg Additionat
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Narne
g'IEL_ZB,R?QTZElfllEﬁ?I\I hiVE Street Address (P O. Box Number 15 Not Acceptable)
#200 ==
PALM BEACH FL 33480 . )
r City FL Zip Code

8, The above named entity submits this s\:atememfor the purpese of changing its feg'-siered pffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE P—— = e —
Signatwre, typad of prwnlﬁd name of ragrs\eredsgan! and bitle wfanplcable {NOTE Regstered Ager! sigrature :aguired whan famnslatng) DATE

FILE NOwN! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

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

10 _— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete Tiil £ [J Change [ Addition
NAME SELZ, LILIANA MUVDI ) NAME i “ ‘ “ {Hl E} 3

STRECT ADDRESS | B350 SE COUNTHY ESTATES WAY STREEI ADDRESS i { fl ~a ol =

oy si2P | JUPITER FL 33458 OTv-ST- 2P ‘ 3~9?3 0il 150.00

THiE D . O Delete e [ changs [ Addition
NAME SELZ, STEVENM. ) NAME

STREES ADDRESS | 8350 SE COUNTRY ESTATES WAY STREE: AGURESS

cy-st-2P | JUPITER FL 334583 . Qiy-s1- 2P B

e O Detete e [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ] ory-s1- 2P

g 1 betete ait [ Change [ Addition
NAME NAMT

STAECT ADDRESS STAEET ADDAESS

eity-s1-2p ‘ N CITY-st-2P ) }
UL O Celete HitE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CIY-ST-27 _ . . Fomvsroe

HLE T parte e ) change ) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2p . CITY-ST-2F

12. | heraby ceru!?_/l that the Informatlon supplied wnh this filing does not quahfy far the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the m'imrnahon
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the recalver o trustes empowared 1o execute this report as requirad by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or en an attachmetyy/with an addrass all other ke empowered.

SIGNATURE: ‘g e l,llamuuvda Selz 2/20/05 Jmomwm

L H!!NTE.D TRANE ORSGNING OFFICER OR DIRECTOR Date Tayiene Phons




