2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM

DOCUMENT # 685201 Secretary of State
1. Erfity Name -
6833 BIRD ROAD BOOK AND VIDEQO CORPORATION
Principal Place of Business - h o ;{alllng Address )
6833 SW 40 5T * 6833 SW 40 ST
MIAMI, FL 33155 . MIAMI, FL 33155
¥
wamraasn—Temeems " |[{{[{WWEIRIINRA IR
Sute, ADT #, elc. _ . Suite, ADL . e, i 02042005 Chg-Fz CR2E03 (10/03)
City & State,. N City & State 4, FEI Number Applied For
] - . 59-2022422 i Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Eg'gfqlﬁi%mmal

7. Neme and A:[dress'of'New Registerad Agent

6. Name and Addrass of Current Registered Agent
T - = "1 Name

SOCOL, STUART ,
20810 W. DIXIE HWY Streel Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33010

City FL Zip Code

8. The above named entity_submits this statement for te purpiose of changing ts registered office or registered agent, o both, In the Stats of Floida. | am familiar with, and accept
he obligations of registered agent. - . .

SIGNATURE S —

Signeture, lypad or printed name of ragisierad egent Famr applicable INOTE Hmléd Agent signature requi-ed when relngsating) < 7 © DATE
FIL| Wil FEE IS $150.00 9. Election Campaign Financing” $5.00 May Be
After Maeyh!l? 2005 Fee wl?l1b. S$550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS . L 1. ADDITIONS}CHANFSES TO CFFICERS AND DIRECTORS N 11
TITE P Oocele  f e chenge T Addition
Namz KLEIN, NEIL HAME ) I}GFJDQD%QE’%%D _
STREET ACDRESS | 445 DOVER G SIRELT ADDRESS 035 bﬁa ~(319 150.00
CITY-$7-21P W, PALM BEACH, FL 33417 CTY-5T-2P
TME sT T T Toewe | 8 e ’ T1Change T Addition
NAME BARR, SALLY NAME
STREETADDRESS | 1955 PANCGLA RD., #200 = STREET ADDRESS
LUy -ST-ZIP ELLENWOOD, GA 30294 i . CAY-ST-2IP
Trie ' - Speee | e TTchangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2ip CITY-5T- 2P
T = Tlchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CTY-51-207
T S T Detete TIHLE ' ' Tichnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-57-ZP
TITLE - T JDeele TITLE “Ichange ] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
LIrY-5T-ZPP CHY-5T-21P

12. | hereby certily that lhahibfm_alion suppii_ed with this filing does not qualify for the exemptioh stated in'Section 1 19.07%3](1},' Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true 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 corporation or the recelver or rustee empowered locexecute this report as required by Chapter 807, Fiorida Statutes, and that ny name appears in Block 10 or Black 11 if

changed, ot on an attachment wj aglgress, with er like empowered. : / Z

SIGNATURE: - o .
SIGNATUREAND TYPED fa PRINTED NAME OF STeMNG-OFREER OR DIRECTOR : Da}l g Deryllng Phone #

Py Aot




