2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # M21582

1. Entity Name

COIN OP SERVICES, INC.

.
=

Principal Place of Business

134 SW 126TH AYENUE
ELSANTATION FL 33325

Mailing Address

134 SW 126TH AVENUE
BIéANTATION FL 33325

- FILED o
Feb 11, 2004 08:00 AM
Secretary of State

R

TR0

2. Principat Place of Business 3. Mailing Address )
Suile, Apt. ¥, etc. Sutte, Apt. #, etc. MOORE CR2EQ34 (11/03}
City & State - City & State T 4. FEl Number __ Applied For.
59-2584401 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v Roaatliitaohiaiat bbbt bl L
GILL BUSH, JANET S ————
134 SW. 1 ,26TH AVENUE Street Address (P Q. Box Number is Not Acceptable) o
PLANTATION FL 33325 — ——
Caty FL Zip Code

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

SIGNATURE _ -

Signature typed or prmieg name of registared agom and utle ff applicatis =S = == —— - —

" (NOTE. Regrsiered Agent signaiug requied whenrenstating) OATE
" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wilt be $550.00
Make Check Payable to Florida Department of Btate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS J 1. ADDITIONS]CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD Ciodete TME T ClChange [ Addition
HAME GILL BUSH, JANET § HAME N4 73210

STREETADDRESS {134 SW 126TH AVENUE STREET ADDRESS {1271 2°09-00026-002 180.00

CITY-ST. 2P PLANTATION Fi. 33325 Cifv-ST- P

TMLE [ De{e-le-_ I T ) Ij Cr{ange _T:TAUM
NAME NAME

STREET ADDRESS SIREET ADDRESS

Gify-ST-zip ciy-S1-21p

TIRE O pelete TITLE © OcChange  [J Acdition
NAWE MAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2iP CITY-ST- 24P

T ) =TT Tme [ Change L1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST.2IP ' CITY-ST-ZiP

HILE {3 Delee b [Johange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST- AP CiT¥-5T-21F

TITLE 1 Delete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7iP CITY.ST-21p

12. { hereby certdly that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report ar supplemental raport is trugeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or inustee empowerfl 10 execute this geport as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 o Block 11 i
changed, or on an attachment with ddress, with

olrLer lka emp red.
| REX.
S G NATU ?( SIGNATURE-ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daa T Dayvme PRone ¥ .




