FILED
2005 FO'}:&SR}_TRCE%%':&RAT'ON Mar 28, 2005 8:00 am

Secretary of State
DOCUMENT # M20483
1. Enlity Name 03-28-2005 90042 035 150.00
PERRINE BOOKS, INC.
Principal Place of Business Mailing Address ¢ ___
18093'S. DIXIE HWY, 40 ENTIN ROAD
PERRINE, FL 33157 CLIFTON, N) 070714 S
S S LU T
Suite, Apt. #. elc. Suiie, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State . City & Siate 4, FEI Mumber Applied For
59-2580139 Not Applicable
Zip Country Zio Courtry 5. Certilicate of Status Desired O ?g.gfqlﬁ?:éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELUCREZIA; MICHAEL

18093 S DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)

PERRINE, FL 33157
- / ﬂ/- City FL Zip Code
8. The above named entity sufmits Jhis#tatemeant for t ur, of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with. and accept
the obligations ot registered . / -~
SIGNATURE dé 5

Sigrature. bised of progd name of F2gsierea ager! ars 'l tapprcali'e {HIOTE: Reg:sioren Agarl 5.gratura recy reg wher e sLy 'g) sy
FILE NOWII! FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1,.2005 Fe 2 will be -550.00 Teust Fund Coniribution, O Added to Fees i
' I
10, OFFICERS AND DIRt.CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE p [ petate TITLE G Ctange [ Actitinn
HAME DE LUCREZIA, MICHAEL NAME
SIREET A0DFESS | 40 ENTIN ROAD STRLET ADGRESS
CIiY-S1-2IP CLIFTON, NJ 07014 CITY-31- 2
ime vP peise T ~ ( é y PAGrang: O Accivar
ak\ G s Yo

HAME INBERG, ALEX HAME J ™

STREET ADDRESS | 634 BTH AVE STREET ADDRESS (05% 2 AN(

CIrY-Sr-2IP ‘NEW YORK, NY Ciy-$1-21P T\Lc...} \-‘0“: N\-I
13 T

TITLE O pelete TILE [(QChange  [) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY.SI.21P ‘ Civy-S1-2IP i i — -—
me ~ T 7T {1 pelete TITLE O change  [J Acdition
NAME i HAE

SIREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-§T-ZIP

TILE [ Detete THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CiIY-sv-2IP

TILE O pelete - TGLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS . STREST ADDRESS . - . - . .
CIY-§T-210 L e NG |7 ‘ o ’ Ca

12. | hereby certily thal the information supplied with this liling does not quality fof the exemption stated in Section 119.07{3)(i). Florida Statutes, | fuither cerlily that the information
indicated on 1his report or supplernental report is true and accurgiaand that my signature shall have the same legal eflect as if made under path; thal | am an officer or director
) is report as raquired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
o,

Da_wme Phrore #

o hafes

A




