o~ FILED
-2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N04000010351 (07-28-2005 90005 025 ****6] 25
1. Entity Name ’
CHILDREN'S BOOKS ON TAPE, INC.
Principal Place of Blisiness Mailing Address
142 COMMODORE DR. 142 COMMODORE DR, .
JUPITER, FL 33477 WUPTER, FL 33477
B

2. Principal Place of Business 3. Mailing Address |!f i

Suite, Apt. #, etc. Suile, Apl. #, elc. 07132005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. Number Applied For

ﬁ—éo b2/ L Not Applicabla
Zip Coumry - zp Country 8. Certificate of Status Desited  [1 gg:g‘mjﬁm
|
8. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agemt

Name

SILVERMAN, NINA B

142 COMMODORE DR. Street Address (P.Q. Bax Numbe is Not Acceptable)
JUPITER, FL 33477

City FL I Zip Code

B. The above named entity submits this statemen for the purpose of changing its regisiered office of registered agenl, or both, in the State of Florida. 1am familiar with, and accept
the obligatiops of registered agent.

SIGNATURE

‘Signature, typed or priefl name of Bgent and e (NOTE: Rega g — ) DATE
Fliing Foe Is $61.25 9. Election Campaign Financing $5.00 may 8o Maka check payable to
Due by Soptember 7, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pesete TE O charge [ Addition
NAME SILVERMAN, NINA B RAME
STREETADORESS | 142 COMMODORE DR. STREET ADDRESS -
CTY-S1-2P JUPITER, FL 33477 CTY-ST1-2P
TME D 3 petete TME O change [ Addition
NAME SILVERMAN, THOMAS N NAME
STREET ADORESS | 142 COMMODORE DR. STREET ADORESS
CAY-ST-aP JUPITER, FL 33477 Ciy-s1-2P
TME D ] Dekete TME DO change [ Addition
NAME SILVERMAN, SAMUEL B NAME
STREET ADDRESS | 142 COMMODORE DR. STREET ADDAESS
oiy-sT-2e JUPITER, FL 33477 CITY-ST-2P
TLE O petee ME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Ty -S1.29
TILE [ pelete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2° CITY-ST- 2P
TME [ Detete EE [JChange [ Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2P CITY-ST-2P

12. [ hereby cenlfz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3}0). Florida Statutes. | further certify that the information
indicated on this report or sypplementat report is true gag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the refei ecupe thig report as required by Chapter 617, Florida Statutes; angfthat my name appears in Block 10 of Block 11 if

. Jeofps” sp)szs-7

Daytrne Phone #

/75




