FILED

Jan 25, 2005 8:00 am
2005 FO'KSESE{_TRCE%%';?;RA"O" Secretary of State

01-25-2005 90042 012 *** .
DOCUMENT # P02000013613 150.00
1. Entity Name
NATIONAL RARE COINS, INC.
Principal Place of Business Mailing Addrass
4000 HOLLYWQOD BLVD STE 155-5 4000 HOLLYWOOD BLVD STE 155-S 4 0 [] 0 8 0 8 8
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33021
S v O TOCOMGTL A En O
Suite, Apt. #, etc. . Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 04-3639971 Not Applicable
an Country Zp Country 5. Certilicate of Status Desired O $8'75 A,ddi“""a'
Fee Required

6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BOOKSTON, MARTIN. _ _ _
4000 HOLLYWOOD BLVD STE 155-S
HOLLYWOOD, FL 33021

Sireet Address (P.C. Box Number is Not Acceptable) =~ °

City FL | Zip Cada

8. The above named entity submits this statemenl for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o priatad name of registered agent and fitle if applicable {NOTE: Regictared Agent signalure required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : O Delete TIMLE [ change [ Addition
NAME BOOKSTON, MARTIN JR NAME : - .
STAEET ADDRESS | 8310 PASADENA BLVD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CHY-Si-2P
THLE D O Delste TITLE [ change [ Addition
NAME HACKEL, DEBBIE NAME
STREET ADDRESS | 53 LONG RIDGE RD STREET ADDRESS
CITY-ST- 2P MONTVALE, NJ 07645 CITY-S7-2P
TIMLE - L] Delete TME [J Change  {J Addition
NAME NAME - ’
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
e O elete TIE ' © Othnge O Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITy-5T-2P . cny-Si-2P .
TME 1 Delete TME [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ’ . ciy-sT-21p
TE [ Delete TIMLE [ change [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11t
changed, or on an allachmenl with an address, with all ather like empowered,

SIGNATURE: mm {2070 L./ G54 T3 0o

SIGMATURE AND TYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 1] Davime Phone 4




