FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P96000101722 04-23-2004 90220 050 ***150.00
1. Entity Name
SANTILLANA USA PUBLISHING COMPANY, INC,
Principal Place of Business Mailing Address
2105 NW 86TH AVENUE 2105 NW B6TH AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
R s IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-4417384 Not Applicable
Zp Country < Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, CARLOS A
2105 NW 86TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or printed nama of regislered agant and title if applicabla. (NOTE: Registered Agenl signalure requized when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P K velee TiME Presidon7a CEC [ cChange  [X{ addition
NAME DAVIS, CARLOS NAME M “9‘ 4 T o P,‘A
STREET ADDRESS | 2105 NW 86TH AVENUE STREETADDRESS | ) e AV REFA - Avewnw ye
OTY-ST-ZE | MIAMI, FL 33122 CITY-51-2IP Migstr L 3272 2
TIMLE VP 1 Delete TITLE 7 [ Change  [] Addition
NAME SANTA, EFRAIN NAME
STREET ADORESS | 2105 NW 86TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33122 CITY-ST-2IP
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TILE [ Delete TME [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
[—emy=grimp— |° et SRR . [, o .
TITE [T Delete TIME [ Change (1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TILE [ Delete TImE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

12. ] hereby certify that the information supplied with this filing does not qualify for the exernption 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 sffect as if made under cath; that f am an officer or director
of the corporation or the receivar or trustee empowered lo execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or an an atta:an address, with all other like empowered.
SIGNATU RE: i'ﬁu\npso y‘mmsn mumé(‘mééﬁé //J- (f{0 ?{g;é I{ 3 ODE;—;E ?/A %-22




