- FILED
2004 FOR PROFIT CORPORATION Jul 26. 2004 8:00 am

»  ANNUAL REPORT

b
DOCUMENT # P03000001049 Secretary of State
1. Entily Name ' 07-26-2004 90013 041 ***150.00
SECOND EDITICN BOOK SHOP, INC.
]
Principal Ptace of Business Mailing Address
2058 NW 141ST AVE.. 2058 NW 1415T AVE. g4yauvuyov
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ‘ .
s OO RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
- City & Siate e e i . __,('Z.)_ity‘&'St@tg P, —| -4 -FEl Number .| = ADPplied For,
i . Ob 6? 03 / 2‘ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [l Eeae';esql?dr:t;ﬁonal
8. Name and Address of Currant Ragisterad _Agant 7. Nams and Address of New Reglsterad Agent

1 Name
GLASSER, GENE K
2021 TYLER ST. ¢

HOLLYWOOD, FL 33020

Sireet Address (P.0. Box Number is Not Acceptable)

P W

N A

f .' o City FL | Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar wﬂh and acoept
the obligations Gf reglstered agent . ;

B

SIGNATURE - ”

e, typed or printed nerme of registered agent and tite f applicabie. (NOTE: Registered Agent aignature required whan reinstatng} - DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
nu, by. Seplnmb-r 3. 2004 A} .. Trust Fund Contribution. [ Added to Fees corporatlon did not raceive the priar notice
10. T OFF!CEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N ] Detete ML [Fchange [ Additipn
NAME HILL, JAMES F i NAME
STREET ADDRESS | 2058 Nw 141ST AVE STREET ADDRESS
LTy -57-ZP PEMBROKE PINES, FL 33028 GIY-ST-2P )
TTE ) . - [ petete TILE S : R [J change (7] Addition
NAME HILL, ANDREA : NAME
STREETADORESS | 2058 NW 1415T AVE. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-2P .
e o - [ Celete TIME [Cchange [ Addition
NAME HILL, JpNATHAN F NAME
STREET ADDRESS | 14100 NW 37TH CT. STREET ADDRESS
CITY-ST-4P. DAVIE, FL 33330 CITY-ST-2P
TIE I oetete TILE [ change  [J Addition
NAME - : NAME
STREET ADDRESS STREET ADBRESS )
~ IS AP T R, — e e e = S :'Cl-w';s-[;ﬁ?—-———" T g T S ez T TR e A PR e
TIMLE , . O petete TME [ change [ Addition
NAME - NAME
STREET ADDRESS ! "N STREET ADDRESS
CTY-ST-2P : CITY-ST-2P
TLE ‘ (7 pelete TITLE : © [Ochange [ acdition
-HAME : B ) RAME .
STREET ADDRESS " STREET ADDRESS
GITY-ST-2P ‘ CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 fhe-tegeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, ororn’ané ent with an ad s, with g dther like empowered.
‘ FW ey Ll a?/zz%ﬂ/ WE-392 TTY3

/ SIGNATURE AND TYPED Dﬂ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Oate / Daytimme Phore: #

NS



