St

pE

2004 FOR PROFIT CORPORATION

ANNUAL EPORT

FILED

1. Entity Name

SPANISH LANGUAGE BOOK SERVICES, INC.

: DOCUMEN‘T # P02000117660—— ———~ -

Mar 02,2004 8:00 am __
Secretary of State

03-02-2004 90048 047 ***150.00

Principal Place of Business

8§48 BRICKELL AVENUE
SUITE 830
MIAMI, FL 33131

Mailing Address

SUITE 830
MIAML FL 33131

848 BRICKELL AVENUE .

L

IR III||‘|||-|| M

L MARTIN:MIGUE A ESQrms = —= oo —re -
848 BRICKELLAVENUE ==~ - = =~~~
SUITE 830
MIAMI, FL 33131

L

"1 Street Address {(P.Q. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
7855 NW 12 Street 7855 NW 12 Street
Suite, Apt. #, ecc. Suits, Ant. #, oto. 01272004  Chg-P CR2E034 (10/03)
211 211
City & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Flgrida 81-0578346 Not Applicablo
Zp Country Zi Country - . $8.75 Additional
33126 USA §3 126 "USA 5. Certificate of Status Desirad ! Fae Requirecli nal.
) 6. Name and Address of Current Registered Agent " 7. Namoe and Address of Now Registered Agent
Name

a3 5 G

City

Zip Code

FL

the obligations of registerad agent.

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

SIGNATURE
. ... Signature, typed or printed namo of registered agent and title if applicable.

[NCTE: Registersc Agent signalure requirpd whan reinslating)

DATE

.+, FILE NOWI! FEE IS $150,00
After May 1, 2004 Fee will be $550.00

‘L

8, Election Campalgn Financing-
Trust Fund Contributios,

$5.00 May Be
- Addedto Fees

y -
~

. . OFFICERS AND DIRECTORS - 7

11.-

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

0. . . _ . -
| me: PD ” Rbelcte Tne |pD Xchange L] Addition
Reer s spjaL :gmfﬂﬁuu.& SUITE 830 omeeosomss [cardenas E. Pedro )
av-sezp | MIAML FL 33131 oYS1.2p 848 Brickell Avenue, Suite 830
. M3 -1+, 1 BT 23131
TLE VTD O oelele TIE VPD [Ochange  Eladdition
SNAME o o _CARDENAS,_EEDRC_)‘E;‘—_;;—_J.: E S SN = TRl e SHAME s = Hernande Z;JT—-Gui:]:‘l'ermO"—"’ e
STREETADDRESS | 848 BRICKELL AVENUE SUITE 830 SIRETADIRESS 1848 Brickell Avenue, Suite 830
CY-S1-2P | MIAME, FL 33131 ON-STIP IMiami. FL 33131 '
TMLE 7 Delete ME T/S ’ . [ change XK Fddition
e | . . } _ _...bwe . . |Gonzalez Jose F. . . ... B P
| smesraomress | T o sweeranoress 848 Brickell Avenue, Suite 830
CITY-ST-2Ip CITY-ST-21P Miami, FL 33131
TLE [] Delata I TIME ) [ Change_.. CJ Addillon.
NAVE N L . JE b ivue s e s et e e
 STREETADDRESS:| - = - = T T TS TReE T ADORESS B
CATY-ST-7IP _ CITY-ST-7P
TLE 3 Delate mE Ochange [ Addilian
NAME NAME
STRFET ADOFESS - . STREETADODRESS | .
CORSTIP | - - forvseze- R o
CTE- ~ . - i - w5 Bl pele CmE T B ) o OJchange [ addiion
NAME o N oy gy [ NAME s e
+ STREET ADDRESS TN - - . STREET ADDRESS -t
" CIY-ST-21P CHTY-S1-7IP .

_ indicated on thi s
of the corporation or the recaiver or frustee e
changed, or on an attachment with an add

SIGNATURE:Y,

-12. | hereby cerﬁ{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Statutes. | further certify that the information

i is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 If
, with all other like empewered.

JOS@I G yef'na_wc{e,z_

[~A%-Zoo¥ 30553799279

E AND TIED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Data . Daytime Phone #




