2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 08:00 AM
-Secretary of State-

DOCUMENT # 467848

1. Entity Name e
GABLES COIN & STAMP SHOP, INC.

Mailing Address

322 MIRACLE MILE _
CORAL GABLES, FL. 33134

Principal Place of Business

322 MIRACLE MILE
CORAL GABLES, FL 33134

AR AU

02102004 No Chg-P CR2E034 (1{11’03]
4. FEf Number ‘ Applied For
50-1567528 Mot Applicable
: : $8.75 additional
1 8. Cerlificate of Status Desired 1 Fee Require 3

6. Name and Addiress of Current Registered ;\gent .

S e S e R e

ALBRIGHT, JOHN C.
322 MIRACLE MILE
CORAL GABLES, FL 33134

DO NOT WR!TE
IN THIS SPACE

8. The above named entity submits thls statement for lhe purpose of chang:ng its registered office or registered agent, or hoth in the State of Florlda | am famshar with, and accept 1

the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printed name of ragistered sgent and title if appllcable.

(NOTE. Regisiéced Agant signature roguired whon refnstaling) L

FILE NOW!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

HO0GON1 12518

fad i rd [/ T i ] b3

10. QFFICERS AND DIRECTGRS ]

TITLE PD

NAME ALBRIGHT, JOHN
STREET ADDRESS | 322 MIRACLE MILE
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

CORAL GABLES,FL 33134 T

SIS O i I i o 3
L e S ey o e Pl e : T

TITLE

NAME

STRZET ADDRESS
CITY-5T-Zip

L DONOTWRITE

TiTLE

NAME

STREET ADDRESS
CIry-sT-2IP

BT

IN THIS SPACE

CarE i)

TITLE
NAME
STREET ADDRESS

Gl -87. 2P
st

TTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the in| fmation, suppiied with this ﬁh 3 coes ntot qu&algayalror the exeppl;orr; asl;ltited I?hSectmn I119 ([)7{3)0),
accurate an my signature sl ave the same legal #ff

indicated on this report of sunplermantal repori4strue an
of the corporation or the recelver ¢f trustee pwered to execu enthis report as required by Chy
changed, or on an attachmepkwi . .
SIGNATURE: %, =
FRINT A SIGN

orida Statutes. | further cemfy that the mformauon
# if made under oath, that | am an officer or director
pter 607, Florida $atutesfand that my name appears in Block 10 or Black 11 if

Sy

F TP S ——




