FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PSWCNU M ENT # P00000050941 01-24-2005 90045 018 ***150.00
. Entity Name :
BOOK BARN BOOK EXCHANGE, INC.
Principal Place of Businass Mailing Address
10597 S.W, 40TH STREET 10597 S.W. 40TH STREET yuuauro
MIAMI, FL 33165 MIAMI, FL 33165
s e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/08)
City & State City & Slate 4. FEI Numbar Applied For
65-1012693 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ fg;gesq Additional
6. Name and Address of Current Reglstered Agent. - .- — — j- - —_ 7. Name and ‘Address of New Reglsterad Agent
Name .

LOIACONQ, VINCENT
7550 SW 57TH AVE STE 211
MIAMI, FL 33143

Straet Address (P.0O. Box Number is Not Acceptable)

City -

FL l Zip Code

8. The above named entity subrnits this statemert for the purpose

the obligations of registered agent.

.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, fyped of printed name of registered agent and

iithe H spplicablo.

{NOTE: Ragisterad Mt\llmm Tequitect whan renslating)

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

0

$5.00 May Be

. ¢ After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE O cChange [ Addition
NAME LOIACONO, SUSANC NAME
STREET ADDRESS | 7550 SW 57TH SVE STE 211 STREET ADDRESS
CITY-ST-2P MIAMI, FL- 33143 CITY-ST-2P
Tme ‘ 1 Deete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
e [ petete e (I Change [ Addition
NAME - e e e - - ME -~ - - i et e - o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O3 Delete TME O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2p
TImLE O Detete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07}3)(1). Florida Stetutes. ! further certify that (he information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SusAN C. «CIACoND

SIGNATURE: X decacrs C- Anispnb—
SIGNATURE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone 4

01-2 -08 X305 LL5-'7368




