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COVER LETTER

TO:  Amendment Section
Division of Corporatiens

SUBJECT: AMERICAN COIN EXCHANGE, INC.
(Name of corporation)

DOCUMENT NUMBER:_P04000051623

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAY E KAUFFMAN
(Name of contact person)

JAY E KAUFFMAN, ESQUIRE
(Firm/Company)

12823 80TH AVENUE NORTH
(Address)

SEMINOLE, FL 33776
(City/state and zip code)

For further information concerning this matter, please cali:

JAY E KAUFFMAN at (727 ) 381-5999

(Name of contact persor) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)
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"

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR-CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change s submitied for a corporation orgonized under the laws of the Siae of FLORIDA
in order (o change s registered offive or regivierad agent, or both, in the Staly of Florida,
L. The name of the corporation; AMERICAN COIN EXCHANGE., INC,
2. The princlpal office address; 14004 ROOSEVELT BOULEVARD, STE 613
CLEARWATER, FL 33762

3, The mailing address (if different):

4. Date of incorporation/qualification: 03/23/04 Document nurrnber; 704000051523

5. The rase and street address of the corrent registered agent and regisiered offics on fils with the
Florida Depariment of Stave:

o <2
GARY HAKIMIAN T
- Sz
14004 ROOSEVELT BOULEVARD, BUITE 513 8
E T e (’
CLEARWATER, FL 33782 SRR e 1t
6. The name and sireet address of the new registersd agent {if chunged) and /or registerad office AT
(if champed): R

ANTHONY SARIA

14004 ROOSEVELT BOULEVARD, BUITE 813
(0. Bax NOT astopubic)

CLEARWATER, FL 33762

The street address gff its regisiered office and the street address of the business office of {ts registered agent,
as ch::m.g,t:«:f1 w:lﬁm dentical, v -

Such cha;&%;: was authorized by resolution duly adopted by its boarnd of di{;;-ﬁmrs or by an offiger so

authorized by the haard, ar the carporation has besn notifled in writing ol the change,
o ANTHONY SABIA, SECRETARY
- % olun OF GIroaor Y 137 T AT 7o B o 13T )

Lherety accept the appointmen as vegivtered agent and agred Io act b thiy capocity,
rehCr agree (0 Gomply with the proviglons oj%l! slututes relntive to the f:rqp;r and com‘fiete performanca
my duties, an I ngt igr wilh gqnd accept the obligation of rgy posit ;}: j s re stered agent, Or, If this

r

ociiment is peing filed merely to reflect a change in the registered office ¢35, 1 hereby confirm thal the
corporation gas nor{ﬁefr‘n writing oﬁ?is ggangc. & 4 ¥ confl

< w l/-r5-0f
{Dawe)

Agent)

Isigning on behalf of an entity:

CTyped or Pristed Nane}

* & « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FIQORINA DEPARTMENT OF STALE
MAIL 10: THVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



