FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p01 0001 20652 06-09-2004 90002 048 ***550.00

1. Entity Name

U.S. FACULTY BOOKS CORP.,

Principal Place of Businsss Mailing Adidress 4 4 0 4 B 35 3

7765 SW 87TH AVE STE 102 7765 SW 87TH AVE STE 102

MIAMI, FL 33173 MIAMI, FL 33173

L R AW R A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04082004 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FE! Number Applied For

02-0538525 Not Applicable
Zip o Country ) Zip o Country 5. Cenificate of Status Desired [ ?g'gesq L’:r‘:;ij'la'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHERIDAN, DREW S
7765 SW 87TH AVE STE 102 Streat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33173

City L . FL Zip Code :

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

RS e

SIGNATURE . o IO L

“ * Stnature. tmed or it nene of egystred agund v e | spricents | (NQTE: Régistred AQen! Sanature recued when S DATE | = o w1 e

FILE NOW!!! FEE IS $150.00 9. Election Campalgn anancing‘ — . $5.00 may Be

After Mhy 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, - - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O Detete - MLE [0 Change ] Addition
NAME Liliana Kaplan NAME
STREET ADDRESS STREET ADDRESS

914 7 no

ore-57-2¢ 3¢and¥ BLEE™FL 33073 orv-57-2p
TITLE O pelete TILE [FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | ) _§ cv-stze . . e —
TITLE 3 pelete TIMLE [} Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Dekte TnLE Ol Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P R CITY-ST- 2P
TITLE - s : X O petete TITLE [ Change  [J Adgition
NAME L e T o Lo ) L NAME B ? .
STREETADDRESS |~ ™.t T L © e, o o B STREETADDRESS SLT e
Gn-SETP | . e SR e e e e e =
TE s [ St e e LD et - | TRLE e | - S e - —-=—=[] Change -~ [ Addilion
NAME T T NAME
STREETADDRESS | . ., ¢ . STREET ADCRESS
OY-ST-2F | e . CITY-ST-7IP RN oL s R M I S S

12. { hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07§3)(i). Florida Statutes. ¢ further certify that the information
indicated on this repert or siipplemental report is true and accurats and i i my signature shall have the same legal elfect as if made under cath; that 1 am an officer or director -
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: j//’: éy

R NAME OF SIGNING OFFICER OR DIRECTOR g - Daytene Phone




