2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # P95000078401 <Fm | Apr 04,2005 08:00 AM
1. Entity Name ) - b Secretary Of State
GIBRALTAR COINS & PRECIOUS METALS, INC.

Principal Place of Busmess - Mailing Address

C/0 SEARS—COUNTHYSIDE MALL C/0 SEARS-COUNTRYSIDE MALL
27001 U.S. 18 NORT 27001 LS. 19 NORTH
2. Principal Place of Business o 3. Mailing Address

Suite, Apt, #, etc _ ) Suite, Apt. #, elc, o o ’ 13t MOORE CR2ED34 (10[04)

City & State - oo City & State i ) 4. FE} Number Appliad For

59'3340083 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
§. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
- T o Narnz N

@/%%EK?&%ESE%%%’S!DE MALL Straet Address (P.O. Box Number is Not Acceptable)
27001 U.S. 19 NORTH —
CLEARWATER FL 33761

City ) | FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ . - —
Signature, fyped of printed nama of regrstarad sgent and Litle if applicable [NCTE Regisiered Agenl signalure requirad when singlating]  —- : DATE
FILE NOW!! FEE |§ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustZund Contrbution. L[] Added to Fess

Make Check Payable to Florida Department of $tate
10, - OFFICERS AND DIRECTORS I 11. ADDETIONS[CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiLE PSTD CJ Datete une Clchange [ Additian
NAME INGRAFFIA, VICTOR A HAME HOoOO02RR223
SIRETADOATSS | 27001 LS. 19 NORTH-SEARS-COUNTRYSIDE MALL SIREET ADDAESS MARAS-E000{-016 (501,00
CITY- 5721 CLEARWATER FL 33161 oITY-81-2F
Tine 3 Delete il [ change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2P CIY-57.21P
TITLE ) 7 etste HILE CJchange [ Additien
Nt - NAML - : -
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P CITY-ST-29
NTE - 1 Delete N [ change [T Additian
NAME HAME
STREET AQDRESS STREET ADPRESS
CITY-ST- 1P CITY - ST- 7P
e ' O Delete e ' ' [l Change [ ] Addior
HAME W NAME
STRECT ADDRESS N STREET ADDRESS
CITY-ST-2iP ' Y- ST 2P
i - ) LT elete e Ol change [ Addlilon
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-2P Y. ST 2P

12, !heraby certig that the informatian supplied with this fllin 3 does rot quahfy for the exetaption stated In Section 119.07{3)), Florida Statutes, | furthar certify that the information
indicated on this repo t or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation gr e recsivaror i stea empowered to exscute this report as requiregrby Chapter 607, Florida Statutes, §nd that my name appears&glo 10 or Bloek 11if

changed, or on an pita hmnr . with all other likd empowered, V!ﬂ'rﬂﬂ Pt . 1;3 &WFA
PRESIDELT 114-90%%

R OR DIRECTOR — Data Daytere Phona &

SIGNATURE:




