FILED
200 PO RNNUAL REPORT Feb 02,2004 8:00 am

DOCUMENT # K78076 Secretary of State

1. Entity Name O ke ok
NORTH MIAMI BOOK AND VIDEO, INC. 02-02-2004 90024 O11 **130.00

Principal Place of Business Mailing Address
20829 NW 2 AVENUE . 20829 NW 2 AVENUE-
MIAMI, FL 33169 : MIAML, FL. 33169

A

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y ROPRAF

65-0171928 Not Applicable
&. Certificate of Status Desired | ?gzilﬁ?:dmm'

6. Name and Address of Current Registered Agent

LAY Ol e e DO -NOT-WRITE-—

NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

\“_-

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent an titke if applicable. (NOTE: Hegistared Agent signature required whan renstating) DATE
', FILE NOW! FEEIS $150.00 . |9 FlectionCampaignFinancing - $6.00MayBe, |~ ~* . ..~ 1.0 T T
- After May 1, 2004 Fee will be $550.00 | - FrustFund Contribution.” * -[J ° Added to Fees. L e
10, OFFICERS AND DIRECTORS !
mg " (P
NAME | GASWIRTH, RENEE

STREET ADDRESS | 18397 NE 4TH COURT -
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179

TMEe

NAME

STREET ADDRESS
Clty-S1-21P

TLEe
NAME

| L - - DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITiE

NAME

STREET ADDAESS
CrTy-sT-2IP

TE
HAME (
smeérmmzssA o - S - Ceee s

CITY-ST-2IP . .| —.. .o P e e e . . . R . . - ‘

‘SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does got qualify for the exemption stated in Sectlon 118, 07#1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607 Flonda Statutes and thal my nama appears in Block 10 or Block 11 if

B/-29-04 J05.651-97¢8

SHIHATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER CR DIRECTOR Date: Daytima Phone #

of the corporation or the receiv ee empowered to A9
changed, or on an altachmentwith an ddress, wﬂh all'ot




