2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 685201

1. Entity Name

6833 BIRD ROAD BOOK AND VIDEO CORPORATION

Principal Place of Business

6833 SW 40 ST
MIAMI FL 33155

Mailing Address

6833 SwW 40 ST
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

1KY

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90528 007 ***150.00

Il

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Fer
59-2022422 Net Applicable
4p . Country dp Cauntry 5. Centificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SOCOL, STUART
20810 W. DIXIE HWY
MIAMI FL 33010

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
- Signaturs. typea or printed name of reg\sl_ereuagam and tdig H applicable. (NOTE: Registered Agent sigrature raguirsd when reinstanng)
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
" OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P B = . 1 nelete TITLE [ change [ Addition
NARE KLEIN, NEIL- NAME
STREET ADDAESS | 445 DOVER C STREET ADDRESS
CTY-ST-2IP W. PALM BEACH FL 33417 CITY-ST- 2P
TILE ST [ peleie TILE [ Change ] Addition
NAME BARR, SALLY NAME
STREET ADDRESS | 1955 PANOQLA RD., #200 STREET ADDRESS
CITY-ST-2IP ELLENWGQOD GA 30294 CITY -ST- 217
TIE O petete TLE [ Change ] Addition
RAME . - ) e — - w em e - . [ . MNAME - o] e e et - —~ _—— [
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CITY-ST-2IP
e~ ) ] Delete TiTE [1Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7IP
Ty [ Delete T [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ! CITV-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t amn an officer or director

of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that

changed, or on an attachment with an address, with/%fempowered.
SIGNATURE: W

~
(o]

\/ /%,

name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

L]

’ /‘f}ale 4

/

Dayume Phone #

- L rE

7




