2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

1. Entuty tarme Secretary of State
A & A SPANISH BOOK INC.
Prncipal Place of Bustness Mailing Address
14030 8.W. 39TH 5T. 14030 5.W. 39TH 57.
MIAMI FL 33178 MEAML FL 33175
s T WAL WU AR
Sutte, ARl 4, atc, Suite, Apt #, eic MOORE ) CR2E034 (11403}
City & State City & State 4, FEI Number .&pﬁgze-d For
o 65-0427033 Not Apphcable
Zo Country zp Cauntry 5. Cetificate of Status Desyed [ Eg:esq l-;*f:;ﬁ““a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent '
Name
?L%IZBbAS[?lVEOBNSi}?H ST, Strest Address (P.O. Box Number is Not Acce}:liart;le}

MiAMI FL 33175 —— -

City - A FL i Tip Code

8. The abova named antity submits this staternent for the puspase of changing its registerad office or registered agent, or bgih, in the Siate of Floriga. | am farifiar with, and accept
the obligations of registered agent.

SIGNATURE . - =
Signature, iyPeg of prnted name of regrsiared agant and Rle i applosble {NTTE R Agenl fred when 1 CATE
FILE NOWI! FEE 1S $150.00 ) " .
2 ] ] . Election C. ign £3
Ater ey 1, 2004 Feewilbe $53000 5 Socton Compnlyn Frarcns ) $8.00 iy 20
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS N K7 ADDITIONG/CHANGES TC CFFICERS ANG DIREGTORS 1N 17
aTE B 3 Delete T [} Change  E_1 Addition
HASE DIEZ, ANTONIO NARIE HONOOND 18545 =
STREET ATDRESS | 14030 S.W. 39TH §T. STREEY ADDRESS 01,/29/04-00029-013 150,00
SPEELIP |MIAME L 33175 Gire-51-70 o ) o
HRE o 3 pelete TILE ] Change {3 Addition
HAME DIEZ, ADA HAME
STREFT ADORESS § 14030 S.W. 39TH ST. STREET ADDRESS
CIFY-51-2IF MiAMI FL 33178 LTE-83- 4F B
TRL 1 pete ALE Tlomange [ Addition
NAME NEMD
SHREFT ADDRESS SIREET ARDAESS
CRY-5T-2P CITY-S7-71P o
TERLE i Deiete THE O change [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
GITY-ST- 2P ~ f cavestaw
TTLE 3 pelele TIiLE [JChange 3 Additien
NAME NAME
STRECT APORESS SIHEET ADBRESS
CITY-ST-2F ‘ CHFY-ST-2P o
TRE 3 Delete IRE DI change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 20 Ty -S7-2P

12. | hereby cenity that the information supplisd with this fling doss not qualify & the exemption stated in Section 110.07(3)3), Florida Statules. } fuiiner cenify that the information
indwated on tzis repart or supplemenial report is true and accurate and that my signature shall have the same legal edfect as i made under oath, that i am an officer or director
of the corporation of the receiver or fruslee ermpowered 1o execule this report as required by Chapler 807, Florida Stadutes; and that my name appears in Biock 10 or Block 174
changed, of on an attachment with an address, with alf other like empowered.

SlGNATURE: : f i ot iy ANDWP‘EQOBF:H’MTED

OF SIGHING OFFICER OR DIRECTYOR




