- -~+2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # P01000030601 2 ecretary of State

1. Entity Name
04-23-2004 90274 013 ***150.00
LOS LIBROS EN ESPANOL.COM, INC.

Principal Place of Business Mziling Address
451 NW 82ND AVENUE PO BOX 527523
SUITE 812 MIAMI FL 33152

MIAMI FL 33126

Sulte, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For
65-1087736 Not Applicable

Zp Country:_ op Country 5. Cenificate of Status Desired (] ?i‘ggq l;::j:;tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

P T, Name
‘kgPﬁVd%ggé:AVENUE Street Address (P.0. Box Number is Not Acceptable)
‘SUITE 812 ’

~-MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or bath, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE ghi
Signature. typed o printédnalfie of regislered agenl and title if apglicable. (NOTE. Registerea Agen! signature reguired when reinstating) DATE
. “FILE NOW!l! FEEIS $15000 . . . o
. v o R vl . 8. Election C Fi
L7 After May 1, 2004. Fee will be $550.00 - ot Fons oo 01 S0 May e
"' Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TITLE [3 Change  [] Addition
NAME LUNA, JULIOC NAME
STREET ADDRESS | 451 NW 82ND AVENUE SUITE 812 STREET ADORESS
CITY-ST-2IP MiIAMI FL 33126 CITY-57- 2P
TILE sD {1 Detete TITLE {7 Chasge [ Addition
NAME LUNA, SONIA NAME
STREET ADDRESS | 451 NW 82ND AVENUE SUITE 812 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S1-2IP .
TILE [ oetete TITLE [J Change [ Addition
HAME T - - - NAME - -
STREET ADDRESS STREET ADBRESS
. EIY-ST-7IP CITY-ST-ZIP
e 0 petete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZiP
TME / O oes TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-ZIP
TITLE [ oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. | hereby cerlify that the in suppiieX with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
tndicated on this report or supplelpenial repd 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 owered t0 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with\an address, With al! other like empowered.

SIGNATURE:

Dasan 04/1a/o4 305-260-4698

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phone #




