2004 FOR PROFIT_ CORPORATION
ANNUAL REPORT (AR) FILED

. . .- bt
DOCUMENT # P03000074228...,, ==* Feb 02,2004 8:00 am
1. Enty Nome Secretary of State
BRICKELL RARE COINS, INC. - 02-02-2004 90005 034 ***150.00
Principal Place of Business Mailing Acdress
808 BRICKELL KEY. DR. 808 BRICKELL KEY DR.
#3605 #3605 :
MIAMI FL 33131 MIAMI FL 33131 -
Suite, Apt. #, alc. Suite, Apt. i, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEl Number Apptied For
35" ZZO ?80 é Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?(?e';?m’:?s;“o"a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e —— oY e s . o } | Name o
538 l-BrgiéJ}l(hglfl)_ KEY DR Strest Address (P.O. Box Number is Mot Acceptable)
#3605 '
MIAMI FL 33131
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ciffice or registered agent. ¢r both, in the Stale of Florida. | am familiar with, and accept
the gbligations of registered agant.

SIGNATURE
Signature. typed of pemted name of registered agenl and titis if applicabie. {NOTE: Regstered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, [J  AddedtoFees
DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PVST ] pelets TILE [JCrange [ Addition
NAME PRUITT, JIMD NAME
STREET ADDRESS | 808 BRICKELL KEY DR. #3605 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-57-217
TITLE D [ Delete THLE O change (] Addition
NAME PRUITT, JIMD NAME
STREET ADDRESS | 808 BRICKELL KEY DR. #3605 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete e O change  [] Addition
HAME - == o[ T e ST TN IR O T RN T TR T T e TR e T T -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e . [ Delete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TiTLE 1 Delete TMLE [Jcharge [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicatéd cn 1his reporl or supplgmental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowerd to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an address, w | other likgfermnpowered.

Sm > Puirr (=27-0% [os) 70 -372¢

SIG A]uns‘mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayifne Phane #
AV

SIGNATURE:




