FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P94000020729

1. Entity Name
MACHINES & COINS TRADER INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137

AR M

01072004  No Chg-P GRE034 (10/03)

DO NOT WRITE IN THIS SPACE - P Nomber

Applied For
65-0474858 Not Applicabie
. Certificata of i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
OMON , EDUARDO
5742 BISCAVNE BLD. DO NOT WRITE
MIAMIL FL 38137 IN THIS SPACE

8. The above named entity submuts this staterment for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Srgnature typed o printed name of regrstarsd agent and titke f apohcable {NQTE R d Agent racuATed when Q) DATE
9. Election Campaign Financing $5.00 Qe —
FILE NOWI1 FEE IS $150.00 = MMy ke
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees :j ‘2_1.:" - -
T-023 150,80

10. OFFICERS AND DIRECTORS [
TIE PD
NAME LOMONACO, EDUARDO

STREETADORESS | 2742 BISCAYNE BLVD
T -ST-2P MIANMI, FL

TITLE

NAME

STREET ALDRESS
CiTY-S1-2IP

THTLE
NAME
STREET ADDRESS

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
cirY ST-2IP

L

NAME

STREET ADDRESS
Cury-st.ze

TITLE

NAME

STHEET ADDRESS
CirY- 5219

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforration
ndicated an this rgport ar supplemantal report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an offiger or director
of the carporation or the receiver or trug
changed. or on an attachment wi

SIGNATURE:

empowerad 0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

h all other like ompowered
3 /25] oy
N Date

NAME OF SIGNING GFFICER OR IXRECTOR Oaybme Phone #




