2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009693 Apr 29,2005 08:00 AM

1. Eniity Name ~ Secretal‘y of State
COIN TRADERS, INC.

Principal Place of Business ) Mg‘ﬁng Address
2756 NANIVERSITY DR C/Q LERMAN AND LERMAN P.A, ‘
SUNRISE FL 33322 — ~-  =--- - 48 EFLAGLER STREET

MIAMI FL 33131

Suiie, Apt. #, etc - Suite, Apt #. et ' 1st MOORE CR2E034 (10/04)
City 8 Stala - R City & State 4. FEI Number ' Applied For
65-0374049 Not Applicable
Zo County Zp Couniry 5. Celificate of Status Desired = $8.75 A.ddmo"a'
Fee Required
6. Name and Addrass of Current Registerad Agent ] 7. Name and Address of New Hagistered Agent
S D e - T o e Name -
i‘églﬁm%%fﬁ EEEW D Street Address (PO Box Number is Not Acceptabla)
SUITE 251
MIAMI BEACH FL 33139
City o - FL Zip Code

8. The above named entity $UBmits this statement for the purpese of changlng its registered office or registered agent, or both, in the State bfFlorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE — —— 3
%ignatura, yped of Panicd ravno of registared agent andtile § appicable (NCTE Rugisiarad Agent sgnature reqirired when reinsiating} DAYE . -

" FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of Sta;e

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  T]  Added ta Fees

10. G OFFICERS AND DIRECTORS B B KRR ADDIMIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

HILE FD - 1 pelete ME . - Clchange [ Addifion
Ak BENDER, MICHAEL NaME MADRGE42E59 T

STRLET ADDRESS | 4028 SW 68 WAY STREET ADCRESS 04/ 23,0501 00-020 150, 0D

ort-st-ze - JMIRAMAR FL 33023 _ LTy -31- 2P

TE T ' 7 Delete T ’ : Clchange 3 Addifian
NAME LA BARBERA, JOSEPH NAME

SIRELT ADDRESS [B755 NW 16 8T ’ SIREET ADDRESS

Cify.sT-2IP MARGATE FL 33083 ’ CITY-SI-ZiP

" = B [ pelete i o Clcrange [ Addition
NAME o

STREET ADDRESS STREET ADDRESS

Gy -ST.7P Hiy-ST- 20

g - : [ et NIE - [Jchange [ Addilon
NAME MARE

STREET ANDRESS STREET ADDRESS

eIy ST.2P CFY-ST-2P

LE ) . 7 Delete AT [ change ] Addiflon
NAKE HAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP oY -S1-2P

e T e [T Detele e I Changs

NANE NAME

STRFET ADDRESS STREET ADTRESS

CliY- ST-2F Ciit-sT- 2 J

12. | hereby certify that Tie miarmation sup?!ied with this fling does not qualifyfor the examption stated in Section 119.07(3X0. Florida Statutes. [ further certify that the Information
indicated on this repert or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under calh; that I am an ofiicer or director
of the carporation o e tecelver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther ke empowered
P, /3 7 fo
- Das

SIGNATURE:

GNING DFFICEA OR DIRECTOR Dayume Phore 1




