2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P95000092833 ™' ~
DOL UL Secretary of State
BROWARD COUNTY COINS AND COLLECTIBLES, INC. 03-27-2006 90236 001 77150.00
Principal Place of Business Mailing Address
PO BOX 16237 PO BOX 16237
PLANTATION FL 33318 PLANTATION FL 33318
y - AR ACAR
2. Principal Piace of Business 3. Mailing Address
')qgn h\ (‘oﬁhu ;u‘ @\V&)
Syite Api{#, ate. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
LEALE
ity & Stat: City & Stale 4. FE! Number Applied For
T_cfg!:t\an n. m 65-0620502 Not Applicable
KZ{-SH Cﬁmw “p Country 5. Certificate of Status Desired 1 ?eae'g;lﬁ?edéﬁonal
Ao e __B..Mame and Addrass.of Current Registered Agent- . _ _ _ .. .T..Name and Address of New Registered Agent____ —_
Name .

?gg:Nl\?\EIR?G’ E?IF?EET Street Address {P.Q. Box Number is Not Acceptable)

#3510

PLANTATION FL 33313

City FL Zip Code

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

the obligations w/ﬁ) 0&
SIGNATURE = handadill 3)’ “l"’ b

Signature, typed or printed name of regestered agent and litke if applicabie. (NQOTE: Registored Agent signature requysc when rcinstating) . bATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

g pa Siale:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TME Tl change [ Addition
NAME STEINBERG, ERIC NAME
STREET ADDRESS | 7601 NW 16 STREET #3510 STREET ADDRESS
CTY-5T-2P  |PLANTATION FL 33313 CITY-§1-29
THLE O pelete TiiLE ] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-57-21
TLE T elete TS [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O Delete TiME [ change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TLE ) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiF CITY-5T- 2P
TTLE [ pelete TITLE []Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered Bcute this repert as required by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: feot? J)N/ " Sy e I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




