2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # G99098 Apl‘ 11, 2005 08:00 AM
1. Enity Name - Secretary of State
COIN-O-MATIC, INC.
Principal Place of Business Tl _ _ Mailing Address
3850 NW 31 AVE 3850 NW 31 AVE
MIAMI FL 33142 MIAMI FL 33142
- - L
2. Principal Place of Business _ 3. Mailing Address
Suite, ApL. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E03‘5 (1[}{3}4}
City & State City & State 2 Fo Namber — i !A;Jp&ed For
58-2437606 | [NotAppicable
ap Country ap Caunty 5. Cortificate of Status Desired [ g‘g ges Qtﬁ?ﬁ;"’“‘a}
B "6, Hame and Address of Current Registered Agent - " 7. Name and Address of New ‘Registered Agent o B
! Name
ggs%ngSgE!P;%g " Street Address {P.0. Box Mumber is Not Acceptable)
MIAMI FL 33142 S s e e
Ty FL I Zip Code

" 8. The above named enmy’ subrits this statement for the putzose of changing its registerad office or registered agent, of both, in the State of Flodda, |am fam:haf with, and accept
the obligations of registered agent,

SIGNATURE

Sagnaiura typed of printad nama of ragistared agant and e o anpicablk {HOTE Rogistered Agant signatue ragquited when feastaling DATE

TFILE NOW!T! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing 5,00 May Be
Frust Fund Contribuion. [ Addedio Fees

| 10 OFFICERS AND DIRECTORS i B3 ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11
HHE: PD O petete it O Change [ Adddtion
HAMEE COHEN, STEPHENM . HARE
SIRHTADPAISS | TOB9 NLW, 51 CT. ) STREET ADDRESS UONRG02g e85
enystomp | LAUDERHILL FL Criv-S1 AP (471 1705-830049-007 150,00
Hitt sD T netete Tl [JChange [ Addition
HAME DOANE, TRACY HAME ;
SIRFET ADDAKSS | 3950 NW 31ST AVE. FIREFTADDAFSS
CIre- 1.1 MIAME FL 33142 LiTY-ST- 7P :
e VD [ patete i [Jchange  [] Addition |
BEML DOANE, TRACY HAME :
STREFT ADDAFSS § 3OE0 NW. 3% AVE, - -~ ¥ s anomss
CIHY-sAP EMIAMI FL 33142 CiTY-ST- 7P :
i 5 Tloslete  © Dt [T] Change  {] Addition
NAME DOANE, TRACY SLANE @\ '
SIREFT ADDRFSS £ 38580 NW 3187 AVE . STREE | ADDRESS g
civskfe | MIAMIFL 33142 CiTy - S1- 7P 1%

o L

itk 7 Delete Tnr B /b/b Clchange [ Addltion
Mg A Q 7
~IREE? ADDRESS STREET SEDFESS Y /bO .
vy -51-2ip CIiY-ST- 7P P % \4 (% )
s o~ L Deteie i x N Clchange ] Addition
HAME NAE
SHREEY ADORESS ' STREEL ABOFESS
Cifr-ST-71p 4 // CHY.ST. 2P

12, | hereby certz'g that the information supplied w 5
indicated on this report or supplemental (ept
of the copporation of the receiver of Tusies s
changed, of on an atachment with an

SIGNATURE: Y TRgo Do Yphee  4-dp5 25 coT-

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNIM ClFF!CﬁR DR OIRECTOR Oate Daytrno Fhone ¥

f fﬂmg does not qualify for the exemption statad in Section 118.07(3)(1. Florfda Statutes. | further cortify that tha information
2 ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11

ass, with all other fike empowered,




