FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000042299 04-16-2004 90072 018 ***158.75
1. Enlity Name .
COINMASTERS OF MIAMI INC.
Principal Place of Business Mailing Address -
2441 NW93RD AVE, SUTE 1098 2441 NW93RD AVE, SUTE109B | N _ L
TMIAMICFCT33172 T T TTTOUMIAML P33T T m ot R e e e e e e
T g A CE AR MG
315-gih S 215 ¥eth ST
3_”;’ Apt. 4. &ic. sz%:p% ete. 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIA M BEACH ) Hiarmy Beack , Fl. 5 -(707/95# y Not Agplicabla
Zip } uniry_ Zip Couniry _ - ; 8.75 additional
3}‘ J4 { g TR 5‘ A' . 32,44 \ ¥ --S.'A 5. Certificate of Status Desired []/ l§ee Required ona
6. Namegirid Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Narne
T .
' _g‘glz&r:é?u%gss R%T\?E%Q&TE 1098 Sﬂ?' 7%@5 ( Bojw)’mbegﬂy}ggggngé
IFMHASML L 33172, S
v -_,.I a3 :‘ . 3
” ‘i City ) Zip Code
*' LA BERCH FL [2%%../

SN .
"SJF“ThSébcve named entity, submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and'accept

{ :lthe'obligalioym A /
SIGNATURE M STAVROUL A HEVDEZ. OV//,; 02,/

ignature, lyped of printed name of tegisterod agém and litle i appﬂbiu. {NOTE: Registered Agent signature required when ranslazing) DATE
" FILE Nowm FéElé 51-56;6; o 8. "Eiection Ca’"“‘?” Ei”é“Ci”Q- 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. {1 AddedtoFees

10. OFFICERS AND GIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D T Delete TIE WChange 3 Addition

MAME MENDEZ, STAVROULAS HAME

STREET ADDRESS | 2441 NWV 93RD AVE., SUITE 1098 seer aomeess |3 A5 - S Fh S ’ #Z

Y-57-1p T,

ETY-5T-2 MIAMI, FL 33172 USRI | Ags By g Baqcu" FL’, 33/4/

TITE [ Dalete TALE [ Change £ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P ) CITY-5T-7P

TITLE O pelete T [J change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T- 2P

TITLE M Delete TINLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 219 CITY-si-zp

TNE [ Detete TTLE Dl charge [ Addition

NAME NAME [ e - e m o o e
~STREET ADDRESS - = v = wwmwrm  © == - ‘ T ) TSTREET ADDRESS

CITY-ST-21P CITY-5T-2P -

TILE O3 Deete e - [ Change  [J Addition

NAME HAME x

STREET ADDIRESS STREET ADDRESS | %

CITY-ST-2IP CITY-ST-2P

12. | hereby cemf% that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is trus and accurale and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowered (o exacute this repon as required by Chapter €07, Forida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: JRarads N]erLe /Sit/Roven e _Q'Wbéﬁyé/ (%05)]18-3515

SIGNATURE AND TYPED OR Pmm*e/ NAME OF SIGNING oﬂcsn OR DIRECTOR

Daylitme Phane #




