2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90419 016 ***150.00

DOCUMENT # P98000039286

1. Entity Name

MONROE COIN, INC.

Principal Place of Busingss Mailing Address
P O BOX 1274 P Q BOX 1274
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address H"llm ”I m” ‘l“l |I|l| ||”| |I|“ ||||I “"l |I"”|I|’ ||”| H" lm
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650833012 Not Applicable

Zi Co Zi t it
ip untry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o - Name

CHESHIRE, THOMAS L JR.
3691 ESTEPONA AVE.

Street Address {PO. Box Number is Not Acceptable)

MIAMI FL 33178 PR

City FL 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 accept
the obligations of registered agent. -

SIGNATURE
Signalure, typed or printad name of registarac agent and titte if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9. El C Fi
Atter May 1, 2003 Fee will be.$550.00 e ot ooy 35,00 way o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D= 1 Detete TILE [ change [ Additian
NAME CHESHIRE, THOMAS L JR. NAME
seer aocress | P O BOX 1274 STREET ADORESS
grv-sr-ze | ISLAMORADA FL 33036 CITY-ST-2P
TME [ pelete " THE [Jchange [ Addition
NAME ) NAME . .
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE e © m DOoees- — f e - - - : : == [JGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

e jnformation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

12. | hereby certify that
r SUp Iemental reporl is gue and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of tha carporation ol
with an a ith ajf other like empowered.

changed, or on an atly

[SYTEMAS 1 CHSHT R (D) yfoufs3  20S Y7772 5

SIGNATURE ANDTYPED OR PRINTED NAME OFStGNING OFFICER OR DIRECTOR . Dawef Daytime Pheng #

AV 9629710

CR2E034 (10/02)



