2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000074228

1. Entity Name
BRICKELL RARE COINS, INC.

Feb 09, 2006 08:00 AV
Secretary of State

Principal Place of Business
808 BRICKELL KEY DR.

#3805
MiAMI FL 33131

Mailing Adgress
808 BRICKELL KEY DR.

#3605
MiAMIFL 33131

T

2. Principal Place of Business 3. Mailing Address
Sutte. Apl. #, efe. Suite, ApL. #, el 15t MODRE CR2E034 {10/05)
City & State City & Slate 4. FE} Number Anphed R
35‘2209806 K]KAppiicak
Zip Country Zp Country 5. Certilicate of Stajus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 77 Name and Address of New Registered Agent '
i - MName - T

gggggiéj}[(béﬁ KEY DR Street Address (P.0. Box Number is Not Acceptable) T
#3605 = -
MIAMI FLL 33131

Cdy ' ' B ’ FL )

Zip Code

8. The above named eniity submits this statement for the purpose of changing Tts registered affice or registered agent, or BGth, in the State of Florida. | am familiar with, and acte:
the obhganons of registered agent

SIGNATURE — — - —
Srgaature typed of preted name ol rogusterad agant and Hlo if applicale {NCTT Registered Agert sigralure raguired when ienalating} . DATE

FILE NOW!!! FEEIS $15000
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florlda Department of Siate

9. Eigotion Campagn Financing  $5.00 May:
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE BYST 3 oetete TInE Plohenge s
NAME PRUITT, JMD HAME

STRECT ABDRLSS 1 808 BRICKELL KEY DR. #3605 STREET ADDRESS

CITY-SE-2P MIAMI FL. 33131 £ITy -5T- 2P ;_ﬁji‘;;]gﬁ@?gjﬁg

M D 3 oetete IRE e S UR-Hed -0 &0, B e
NAME PRUITT, JiM D HAME

SIREET 400555 1808 BRICKELL KEY DR. #3605 | STREET ADDRESS

M-SR [MIAMI FL 33131 CITY-ST-2IP

HTLE O Delete TILE Clichange &
NAME e e UV B 4 . A . o e e
STRIET ADTRESS STRECT ADDRESS

CiTY-$1-2P CITY-ST-7IP

TTLE {1 Delete ULE {7 Change T J A
NAME 1 HANE

SIREET ADDRESS STREET ADORESS

CHTY- 7. 250 CITY-ST-2P

THLE T natete TIME O Chage [Ja°
NAME i NAME

SIREET ADDRESS STREET ADDRESS

CITY ST 2P CITY-§1- 2P

HILE 3 peete e Mohange [Tt
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-81- 2P

12. | hereby certity that the informauon supphed 'wi_m this filmg does nat quality for the exémptions contained R Section 119, Fiorida Statutes. | fusther certily that Eh'e informatic
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an officer or direv
of the corporation or the raceivjr or trusiee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block

i changed, of on an attachmed! with an addressﬁaﬁ other kg empowered.
SIGNATURE: 2 /w% Sim o Prurr  2//eé  BaS)7m-3

~ SYFRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Dawe Divtms Phora ¥




