2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 09, 2005 8:00 am

DOCUMENT # P03000074228 Secretary of State
' 3-09-2005 90033 029 ***150.00
BRICKELL RARE COINS, INC. 0
Principal Place of Business Mailing Address
808 BRICKELL KEY DR. 808 BRICKELL KEY DR.
#3605 #3605
R AR AV
2. Principal Place of Business 3. Mailing Address -
08 Brickeu Key Dr. #3405 SOE Brickesl ke, Dr. #3440
st ’r ;%e-ﬁp‘- #. eic. ;o 15t MOORE GR2EC34 (10/04)
Vs a%d ) Y/ ia’4!
Ci tate Cily & State £ 4. FE| Number Applied For
Py 27 35-2209806 e
‘ Coungry, Zp Country ' - : $8.75 Aaditiona
% 3 /3 / 2‘/15'/} 33 Z? / Mfﬁ, §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T Name -
ggglgg‘-iéj;(hé& KEY- Dh: Stroet Address {P.C. Box Number is Not Acceptable)
#3605 o '
MIAMIFL 33131 &
b City FL [ 2pCode

8. The above named entity submits this ¢
the abligations of refistered agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jim ). fbmffr , Pres;den- Mpreh |, 2005

Sagnaxlﬂa,/yped or-prnind name of rigitered agent and lite it apphcabla (NCTE Regisiered Agant mgnaluve’reqmmd whan ie:nstating) DATE
. e

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C] Added to Fees

COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PVST T ] Delete TLE Ochange [ Adilion
NAME PRUITT, JIM D NAME
! STREET ADDAESS | BOB BRICKELL KEY DR. #3605 . STREET ADDRESS
©CITY-S1-2P MIAMI FL 33131 CITY-ST-2IP
JAILE D [ Delete TITLE . [JChange  [] Addition
, Hamp PRUITT, JIM D NAME
' STREET ADDRESS 1808 BRICKELL KEY DR. #3605 STREET ADDRESS
Cily-ST-2IP MIAMI FL 33131 CITY-S1-2P |
1LE R TR R O peiets TITLE [Jchangs [T Addition
NAME NAME :
STREET ADORESS STREEF ADDRESS
CIy-§1-2IP LiY-S1-2F
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST- 7%
L O Delete T _ O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TTLE O pelete TITLE ’ [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 0P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the redpiver or trustee empowerStt to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachméeht with an address, wi other like empowered.
L]
SIGNATURE: b M«% - P/fof;a/e/\/% m,ﬂ"/f/[\ / 2008
WATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dam /Day!ma Phona #




