2004 FOR PROFIT CORPORATION ' FILED
“*~"" ANNUAL REPORT (AR)

Apr 26,2004 8:00 am
DOCUMENT # P92000009693 ’ .
- Enity Name ecretary of State
COIN TRADERS, INC. - 04-26-2004 90580 002 ***150.00
Principal Place of Business Méiling Address
2756 N UNIVERSITY DR C/Q LERMAN AND LERMAN P.A.
SUNRISE FL 33322 48 E FLAGLER STREET 20U (33
MIAMI FL 33131 i
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0374049 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?g'ggtﬁf:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sléglfll:.l%%fblr EBEW D Street Address (P.C. Box Number is Not Acceptable)
SUITE 251
MIAMI BEACH FL 33139
City ’ F L Zip Code

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

SIGNATURE
Signature. typed of prinied nare of registered agent and tila i appiicabie, (NOTE. Registerad Agant signature requirecl when reinstating) DATE
9. Election Carnpalign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD [ Detere ML [IChange [T Addition
NAME BENDER, MICHAEL. NAME
STREET ABDRESS | 4029 SW 68 WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CiTY-ST-21P
TITLE T [ oeiete TILE O Change ] Addition
NAME LA BARBERA, JOSEPH NAME
STREET ADDRESS | 6755 NW 16 ST STREET ADDRESS
GITY-5T-2P | MARGATE FL 33063 CITY-ST-2IP
LE [ Delete TLE . ] _ _ . . Chenge _ _[7J Addition .
CNAME A ) ' T B ’ - )
|| sREETADDRESS |TTE T T T T ‘| sTReer apoREss”
DRESS 1 -
CifY-ST-2IP GITY-ST-2IP
TME . O Dealete TINE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
e 7 Detete TME [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CAY-ST-2IP
TME ] Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-27IP CITY-ST-2)P

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 certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporam required by Chapter 607 i tatutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empows ) S/

SIGNATURE:

( SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daynime Fhone #



