2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # P01000034499 ecretary of State
1. Entity Name 04-15-2004 90032 036 ***150.00
UNITED SALES & BOOK PUBLISHING, INC.
Principai Place of Business Mailing Address
19410 NW 4 CT. 19410 NW 4 CT. WA e- "
PEMBROKE PINES FL 33029 PEMBRCKE PINES FL 33029
T s M BTR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1107807 Not Applicable
Zip Country zp Couniry 5. Centificate of Status Desired O ?g.gg; lﬁ:gi‘;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. e —— ——— . R - Name.. ——— - [ . - e e et e -
gglgm{'i r.]l(lg:l-'l-lh?sl_é& STREET STE #104 Street Address (P.O. Box Number is Not Acceptabile)
PEMBROKE PINES FL 33029
City FL Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. fyped or prinled name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstaiing) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees

10; CiFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD 1 Delete TITLE O cnange [T Addition

NAME SHIM, NICHOLAS NAME

STREET ADDRESS | 19410 NW 4TH COURT R STREET ADDRESS

ory-sT-2¢ | PEMBROKE PINES FL 33029 ' CITY-ST-2P

TME vSD [ Delete THLE [ change [ Addition

NAME SHIM, MICHAEL NAME

STREET ADDRESS | 19410 NW 4TH COURT STREET ADORESS

CITY-ST-2IP PEMBROKE PINES FL 33029 cIy-S1-2P

TILE [ Oslete TLE [ change [ Addition
-—-NAME— Rt Sl e oo DN PN — o — - : - = NAME ~— . e - e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

TIFLE O etete TILE ' [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 . CITY-ST-2IP

e [ pelete TILE [3change [ Addition

NAME o NAME

STREET ADDRESS # STREET ADDRESS

CITY-51-29 . CIY-57-2IP

TILE [ Delate TITLE [Jthange [T Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutess. | further cenify that the information
indicated ort this report or supplemental report is tree 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 cr the receiver or trustee empowered 1o 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 wijh an address, wjth,gll other like empowered.
SIGNATURE: @Z«/MJ%;« Noctolas Shint Y- 13-0% (G5y) o) a5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime Prane #




