2005 FOR PROFIT OORPORATIQN-

FILED
Mar 03, 2005 8:00 am

ANNUAL REPORT (AR 1
“sed0 T(AR) Secretary of State
P?CUMENT # 65 8 01-31-2005 20057 032 ***150.00
. Entity Name
NEW AGE BOOKS & THINGS, INC,
Principal Place of Business Mailing Address
4401 NORTH FEDERAL HWY 4401 NORTH FEDERAL HWY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 66003 344
i
2. Prncipal Place of Businass 3. Mailing Adcress ' A1l
Suite, Apl, #, elc, Swite, Apt. ¥, elc, 15t MOORE CR2E034 (10;04)
City & Stale Cily & State 4. FEI Number 59-1981433 ::fi:::;ue
zie Country Zp Country 5. Certificate of Status Desired [ 1 ?g-gfq:x:‘”"ﬂ
8. Name and'Address of Current Rogistered Agent = _ _ 7. Nams and Address of New Registered Aganl -
— . . e _ Name . _ -
EE&NﬂggTR& ";EEDEHAL HIGWAY Streel Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308
(.:i:y FL I ZipCode

8. The above namad entity subrnits this statement for the purpose of changs istered

the obligations of registered agent.

Co

{NOTE: Ragusterad Apsni ugnaihss isGurtsd when mnstalng)

office or registarad agent. or bojh, in the State of Florida. | amn familiar with, and accept

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [ Addedto Fees
X | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mne PDST O Cetete e [Ocuange [ Addilion
NAME DEHN, CORRINE S. NAME
STAEET ADDRESS | 4401 NORTH FEDERAL HIGHWAY STREE] ADDRESS
CITY-ST. 2P FORT LAUDERDALE FL 33308 Cry-51-79
ms 0 Detete TILE DO caange ([ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ony-st-zp Cry-s1. 10

gome ) O pesete Tig [ coange [ Adition
AN NAME '
SEIREES ADDRESS STREET ADORESS

“omssrap T - oo EE— s — - l-c"y,s].mr -l - e TR N

TIE O peie iLE ) thange [ Addition
NaME HAME
STREET ADORESS STREET ADORESS
CITY-ST-P onr-31-00
ne 3 Detets e O change {7 Addition
RAME NAME
STREET ADORESS STREET ADORESS
o-9.00 CiFY-S1-2P
THLE [ Detets WiLE O changs [ Addition
NAME HAME
SIREEE ADORESS SIREET ADORESS
Liy-51-2P CITY-S1.1%

changad, or on an atiachment with an addrass, with all other like empowete

Coraina S Dean

12. | hereby certify thal the inlormation supplied with this filng does not qualify for the exempiion statad in Section 119.07(3)i). Florida Siatwies. | further certify that the information
indicatad on this seport o supplemental report is true and accurate and that my signatuze shall have tha same legal effact as il made under oath; thai | am an officer or director

name appaars in Block 10 o Block 11

SIGNATURE

of the corperation or the receiver or rustee empowerad to execute this repor'; as required by Chapter 607, Fb{%ﬂ a t my
Date

SCNATURE AND TYPED OR PRINTED HAME OF SIGNING OFACER OR DIRECTOR

2-2%-05"




