FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90028 001 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P13641

1. Entity Name

DOUBLEDAY BOOK SHOPS, INC.

Principal Place of Buginess Mailing Address

10003700

122 FIFTH AVE 122 FIFTH AVENUE
ATTN: TAX DEPARTMENT ATTN: TAX DEPT
NEW YORK, NY 10011 US NY.NY 10011 US

il

IR

o . . ) - ‘ . 01052005  No Chg-P CR2E034 (1(¥03)
' f DO N OT WRITE IN THIS SPACE 4. FEI Number ﬁl\pplled For
- - ' 11-1971604 Not Applicable
5. Certificate of Status Desired O $3 75 Additional

Fee Required

6. Name and Address of Current Regisiered Agant

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST
TALLAHASSEE, FL '32303

DO NOT WRITE™
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of negisterad apent end title i applicable. {NDOTE: Regisiared Agent signaturs required when reinstating) DATE
1 FE .00 9. Elsction Campaign Financing $5.00 May Be

) Aﬂe: nl;fyh:?;%lés FeEelgl?l1lfg ;’550_00 Trust Fund Contribwtion. Added to Fees
10. OFFICERS AND DIRECTORS T
NawE LOMBARD!, JOSEPH [ L S N SR
STREET ADDRESS | 122 FIFTH AVENUE e PR ) .
Gnv-ST-2P | NEW YORK, NY 10011 ’
T Coo . _
NAME KLIPPER, MITCHELL S T - A
STREET ADDRESS | 122 FIFTH AVENUE - e et
CITY-ST- 2P NEW YORK, NY 10011 T )
me CEO _ +
NAME RIGGIS, STEPHEN :
STREET ADORESS | 122 FIFTH AVENUE
CIty-ST-2P NEW YORK, NY 10011 DO NOT WRITE
TMLE DS . .
NAME ROSEN, MICHAEL SO IN THlS SPACE
STREETADORESS { 1280 AVE OF THE AMERICAS PR A _ KR . o .
CITY-57- 2P NEW YORK, NY : Lo 0 R oo \
me D ' R : oo
NAME MILLER, IRENE S s . e, A
STREETADORESS | 122 FIFTH AVENUE - " Ly .
ony-st-2p | NEW YORK, NY 10011 .
Tme AS L T
NAME MCSWEENEY, JOHN - . ! :
STREET ADORESS | 122 FIFTH AVE AR :
CITY-ST-1P NEW YORK, NY 100113

12. | haraby certify that the information supplied with this filing does not qualify.for the exemption stated in Secnon 19, 07(3)(|) Florida Slatmes | further cemfy That the Lnionnauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
or of trustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with an address wnh all other like empowerad.

of the corporation or tha rac
changed, or on an attachrne:

SIGNATURE

Tohr /eSute 28y //5/0)” A/2 833 3575

OR DIRECTOR Daytime Prons




