2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # No3758 Secretary of State

1. Enily Name 05-03-2004 90998 034 ****6] 25
FAMILY BOOK CENTER, INC.

Principal Place of Business Mailing Address

409E.BROWARDBLVD. 409 E. BROWARD BLVD, 14UL106J0Y
FT. LAUDERDALE FL 33301, .. ,FT. LAUDERDALE FL 33301

Suile, Apt. #, etc. T . Buite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State . 4. FEI Number Applied For
59-2421080 Not Applicable
4 Country Zip Country 5. Certificate of Statug Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JEFFRIES, MICHAEL-REV. = ,
. - Street Address (P.O. Box Number is Not Acceptable)
409 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301
City FL ] Zip Code

8. The above named entity 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
the obligations of régistered agent.

~

£ SIGNATURE
Sigrature, typed or printed name ot registered agent and litle if applicable. {NOTE: Registared Agent signature reguirsd when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Od Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D [ pelete TITLE [ Change  [J Addition
\AVE PADRON, GAIL NAME
sTheET aoosess | 20410 SE 48 PLACE : STREET ADDRESS
erv-sr.ap  |FORT LAUDERDALE FL 33332 CITY-ST. 2P
TRE D O oetete e Clcrange [ Adaition
NAME JEFFRIES, MICHAEL REV. NAE
STREET Aporess | 409 E. BROWARD BLVD. STREET ADORESS
crv-sr.ze |FT. LAUDERDALE FL CITY-ST- 2P
me o] 7 pelete TTLE [Jchange [T Addition
NAME CASTEEL, SANDRA NAME
smee? aooaess [ 1135 N RIO VISTA - - ~STREET ADDRESS |~
gmv-sr-2e |FT. LAUDERDALE FL CITY-ST-2IP
Tine D . O Deletz L O] Changs [ Addition
e MCCONNELL, M. C e
streeT aporess |B754 SW 61 STREET STREET ADDRESS
giv-si-zp | COOPER CITY FL ) _ CITY-ST- 2P
TILE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmy-§1-2° CITY-ST-2IP
THLE {71 Delete TITLE (Jthange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2 - CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicaled on this report or 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 receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address fwith all other like empowered.

SIGNATURE: ___~ Jiwe JEcce 25 /> o/of AH- 27 6840

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




