2205 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOCUMENT # P93000054712 g Jan 26, 2005 08:00 AM

1, Entty Name Secretary of State
A & A SPANISH BOOK INC.

Principal FPlace of Business Mailing Address
14030 5.W. 39TH ST. N 14030 S.W. 389TH ST.
MIAME FL 33175 MIAMI FL 33175
Suite, Apt ¥, ¢tc Suite, Apt. #, etc. 1st MDORE CR2EGC34 (10/04)
City & Stale City & State 7 7] 4 PEINumber __ | | Applied For
65-0427033 [ Mot Applicat -
Zip Country Iip Country T . . $8.75 additional
5. Certificate of Status Desired (| Fee Requised
6. Name and Address of Current Registered Agent - 7. Name and Address of New Fegistered Agent -
) Name
?L%%b‘ﬁ‘sN\}rvoyé?H ST Skest Address (P.O, Box Number js Not Acceptable}
MIAMI FL 33175
City F L ‘ Zip Cada

the abligatichs of registered agent.

SIGNATURE

Signature, tyrad of annted name of ragistered ogant and tlle f applicable (NOTE Registered Agent sIgnatuta roguired whor reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Teust Fund Contribution, [
v . Added to Feos
Make Check Payabie to Florida Department of Stale
10, OFFICERS AND DIRECTORS N Ik A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
itk D 1 pelete 1 UQBBGGIBE 4015 [T Ghange [ At~
NAME DIEZ, ANTONIO NAME 0142515~ e P
STREET ADORESS | 14030 S.W. 39TH ST. ~TREE] AQDRFOS i /05-80065-024 158,00
iy S1-2ik MIAMI FL 33175 CUY-ST- 49
HLE D [} De[g[e‘ it (O Change [ Aridieti
NANF DIEZ, AIDA NANE
sivett anDRESS | 14030 5.W. 39TH ST, STRFFY AGDRFSS
ciy. 8- 2P MIAMI FL 33175 Cly- ST 4P
Wil 7 pelete Ll E [ Change ) At
NAMF HANE
STREET ADDRESS SIRECT ADDRESS
0Ty ST-7P Cre-st-e
il [ Detete HE: O Eﬁngé T e
NANE HAMF
SIRELT ADDRESS SEHEE) A SS
CHY. SF- 2 TIFY -5 4+
i [ Defete une [l change ] At
HAME NAME
IREET ADDRESS SIREEE ADBRESS
ClY-s1-2IP L5140
i L Cerete it: Ootange [ psss
NAML MAMI
CUARFT ADNEFSS SIRFFT ADDRESS
Chie-s1-2iF Lie si Ak

12. | heteby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert o supplemental repart is true and accusate and that my signature shall have the same legal effect as if made under cath, that | am an offier gr diractar
of the carporation of the receiver o trustee empowered to execute this report as required by Chapter €07, Flarida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES____ 7 e i 305 S5 TS

\ b1l TIE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR ADate N Daytma Phone ¥




