. FILED
“ 2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000050084 CRED> 04-07-2005 90027 010 ***150.00

1. Entity Name
COIN DROP GAMES, INC.

Principal Place of Business Mailing Address
4328-A CORPORATE SQUARE 4328-A CORPORATE SQUARE
NAPLES, FL 34104 NAPLES, FL 34104 5 ﬂ 0 3 4 4 91

A

03252005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FemeaFa

65-1015529 Not Applicable
" ) $8.75 Acditional
5. Certificate of Status Desired N Fee Required

5. Name and Address yt.Current Registered Agent

e . Aobeer S.SASRC T po NOT WRITE

c
(sl Hevwy Du . IN THIS SPACE
o Maps Au 394 ‘

8. The above named entity | its this statement for purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the ob!‘\gat‘\ons'of regi - %
(o R y '/"7)/
DATE

SIGNATURE / o
Signature. lyped or printed name of regiStered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating)
- el
FILE NOWI! FEE IS $150.00; 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution. O  Addedto Fees
CopEsl O
10. OFFCERS AND DIRECTORS [
TITLE D
NAME SCHUSTER, ROBERT §

STREET ADDRESS § 4328-A CORPORATE SQUARE
CiTY-$T-P NAPLES, FL 34104

TITLE

NAME

$TREET ADDRESS
CiTY-ST-2iP

TITLE
NAME

vt | _ ... . DO NOT WRITE- -
we IN THIS SPACE

STREET ADDRESS
CiTY-§1-2IP

TITLE

NAME

STAEET ADDRESS
CITY - ST- 7P

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oatty; that | am an officer or director

of the corporation or the regayer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, ar on an attachefient with ith all other ilke em
-
SIGNATURE: V1o  Rme-CHapn0

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #




