2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # Gog09s
1. Entity Name ecretal " Of State
COIN-O-MATIC. INC 04-05-2004 90079 048 ***150.00
Principal Place of Business Mailing Address
3950 NW 31 AVE o 3950 NW 31 AVE
MIAMI FL 33142 MIAMI FL 33142
us us
Suite, Apl #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4, FEI Number Applied For
59-2437606 Not Applicable
Zip Country Zie Country 5. Cenlificate of Status Desired (] figesq 3?5;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - - T T Lo - — - -f=Name o e e e . I . e . _ —
g%%ESWSEEPE\EE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustered agent and titla if applicable. (NOTE: Registered Agant signatura requiredt when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TILE i1Change [ Acdition
_NAME COHEN, STEPHEN NAME
~.§‘_1REEIADDHESS 7969 N.W. 51 CT. STREET ADDRESS
CITY-ST-2P LAUDERHILL FL : CITY-S¥-21P
TITLE sD O elete TITLE [J Change [T Addition
NAME DOANE, TRACY NARME
STREET ADDRESS § 3950 NW 315T AVE STREET ADDRESS
CiTY-ST-2Ip MIAMI FL 33142 CITY-ST-2iP
TITLE - VD M. pelete - TITLE — . [ change [ Acdition
NAME™™ © TIDOANE, TRACY™ - T - - [ NAME— = -—- |~ I - = - .
STREET ADDRESS | 3950 N.W. 31 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
TLE 5 (3 cetete TLE [ change [ Addition
NAME DOANE, TRACY NAME
STREET ADORESS | 3950 NW 31ST AVE STREET ADDRESS
Ciy-S1-2p MIAMI FL 33142 : GITY-ST-21P
TITLE 7 Delete THILE [ change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP o CITY-ST-2IP ) .
TILE O oelete TITLE [ Change  [[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P p CITY-S1-2P

12. | hereby certify that the information s
indicated on this report or supplenm
of the corporation or the receiver
changed, or on an attachment wi

Sl ;ﬁf ,ttfs/filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g tfug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€55, with all other like empowered.
' ’ 4 35-5747
SIGNATURE: Doy 1 Doges, pilree _ 3/2Y  Zps-ddz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Date Daytme Phone #




