FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000003666 04-04-2005 90084 049 ***150.00
1. Entity Name
THE COIN CATALQG, INC.
Principal Place of Business Mailing Address STt
1033 SAN CARLOS AVE 1033 SAN CARLOS AVE T
ST PETERSBURG, FL 33702 ST PETERSBURG, FL. 33702
=S s v YRR
. Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number — Applied For
2o-250,/77% Not Applicable
" . Fd |
Zip . Couniry zip : Courtry ) 5. Cerﬁiﬁc.:ate of Status Desired O ?i'z‘?ﬂaf:;t{ojal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENOQOV, DIMITRE
1033 SAN CARLOS AVE . Street Address (P.O. Box Numhber is Not Acceptable)

ST PETERSBURG, FL 33702

City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed Of printed name of regisiered agent and ula i applicatle. (NOTE: Registered Agent signature required wher reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP O pelee TITLE R [ change [ Addition
NAME GENOV, DIMITRE NAME
STREET ADORESS | 1033 SAN CARLOS AVE STREET ADDRESS
CiTy-5T-2P ST PETERSBURG, FL 33702 QITY-ST-ZIP
TLE 3 pelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADURESS STREET ADDRESS
LIy -ST- 2P CITY-ST-ZIP
THILE 7 etete TIILE [ Change [ Additicn
HARE. - MAAE =
STREET ADDRESS , SFREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-31-2iP CITY-S1-2IP
TILE , O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2IP CITY-ST- 2P
TILE O Detete TME [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-S1- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an olficer or director
of the corporation or the receiver or frustee empowered o gx e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witf an.address, with all ¢ e empowered.
sy
SIGNATURE: _ LA/ A2 /é///ﬁf JETI2C /23

SIGNATURE AND TYP?O{‘WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
>



