2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # M21582 o

1. Entity Name

COIN OP SERVICES, INC.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Majling Address _
134 SW 125TH AVENUE - _ 134 SW 128TH AVENUE
EiéANTATION FL 33325 ErléANTATION FL 33325

2. Principal Place of Business

Il

|l

e | [l

Suite, Apt. #, efc. o T Suiw. Apt ¥, ele. 1st MOORE CR2E034 (10/04)
City & State T N City & State o 4, FE!Number __ Applied For
59-2584401 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additonai
Fee Required
6. Name and Address of Current Registered Agent T 7. Name apd Address of New Reglstered Agent
e - o Nama T

GILL BUSH, JANET S
134 S.W. 126TH AVENLIE
PLANTATION FL 33325

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registared office or registered agent, ot both, i the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatare, ypad of printad nama of ragisierad ageni and bils ¥ asphcable {NOTE Registated Agent signaturs reauced when enstaling) BATE

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State '

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O] Detete e ’ [ change [ AddRion
NAME GILL BUSH, JANET § KA OGO 224528
STREET ADDRESS | 134 SW 126TH AVENUE STREET ADDRESS 0211 ;qjg'_xﬁ';j;jgg._gm 150,00
0 v A [ -
CiIY-S7-2P PLANTATION FL 33328 _ LITY-ST- 2P * 0
TITLE B S O Dalete ImE - [J change T3 Addition
HAME NAWE
STREEY ADDRESS STREET ADORESS
CITY- ST-2IP CTY-S1- 28
TILE - - 3 elete g (] Ctange  [] Audition
HAME KAME
STRLET ADORESS STREE? ADDRFSS
CTY-ST-2 CITY-§T- 2
Tt i o - [T vetete e [Jchange L] Addition
A NAME
STREFY ADDRES ST3FE) ADDRESS
CiTY ST 7P CIY-ST- 4IP
T - S Ol paete F e Dchange L[] Addition
HAME A
SIREET ADDAESS STREET ADDRESS
CITY-§3-7IF Lv-3r- e
e 3 Delete TE [ Change L] Addition
NaME NAME
STRETT ADBRESS STREE] ADORESS
G- SI-2IP CITY 5i-21P

12. | hereby certify that the information supplied with this filing doees nat qualify for the exemptien stated in Section 17 9.07(3)(1), Florida Statutes, | further certiy that the informaton
indicaled on this repart or supplemental report is tfif and accurate and that my signature shall have the same legal effect asif made under oath; that [ am an officer or director
of the corperation or the receiver ustee empowl elcli 1 execute report 3 required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

orad ?

changad, or an an attachment wit ﬁi:‘i’r?w wi

SIGNATUR

Daytrme Prong &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T " Date




