2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000002639

ecretary of State

1. Entity Nama

BOOK & STREET, INC.

04-23-2004 90226 011 ***150.00

Principal Place of Business

PO BOX 266786
WESTON, FL 33326

Mailing Address

PO BOX 266785
WESTON, FL 33326

G A

2. Principzl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
359\ l q =8 g? 2 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name

~GOODWILL, MARIAA-—
357 CAMERON DRIVE

Street Address (P.0. Box Number is Not Acceptable}

WESTON, FL 33326

City

FL ] Zip Code

the obligations of registered agent. e
a1

SIGNATURE

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

Signature, typed of printed name of registered agent and uué:wf'a'pplvcable.
.t

(NOTE. Regislered Agenl signalure required when reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

* 9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e 3 Dette e r / = / D Ol change [ Addition
NAME HAME MARIA ANSELA GeoDwiLL.

STREET ADDRESS smeeTADORESs | B8 CAMERON Plave.

CITY-ST- 2P oITY-5T-21p wesToN, FL 3333

TILE [ petete TiTLE [ Change [T Addition
NAME N NAME

STREET ADDRESS S STREET ADDRESS

CITY-§1-2P g £ITY-5T1-29

TITLE " Oobeete TTLE [JChange  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2p CITY-ST-7iP

TITLE O betete LE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1-2ip CITY-ST-2IP

TITLE 3 Deiete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GTY-5T-28 orrY-5T-2IP

e 7 pelete e O Change [T Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TP

changed. or on an atiachment wilh an address, with all other like empowered.

12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114

MARIA AvGela, Gocowdl Y

qs4.354 425

Na\oLL

OFFICER OR

SIGNAW
AMIRE AND WAH& OF

OR Daytane Phorne #




