. 2004 FOR PROFIT CORPORATION _ FILED

i ANNUAL REPORT (AR) —  Apr19,2004 8:00 am

DOCUMENT # s64091 ecretary of State
- bty Name 04-19-2004 90245 003 ***150.00
COIN X-CHANGE, INC. '
Principal Place of Business Mailing Address
1101 HOLLAND DR 1101 HOLLAND DR #20 M " LU
STE 20 #20 JiUaU23
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale Cily & State 4. FE! Number Applied For
65-0275747 Not Applicable
Zip Country Zip Country 5. Certiicats of Status Desred___[] 7_§8;g85q£dmf_gtjppal_
=== 6 = Name 'and Address of Current Re‘giélefei'i Agenr = ] 7. Name and Address of New Registered Agent
S e a— e - Name - e s
y&y&&ggg%g" Street Address (P.Q. Box Nurnber is Not Acceptable)
STE 400, EAST TOWER
BOCA RATON FL 33431
City FL Zip Code

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

tik

SIGNATURE
Signature. tvped of prnted name of registered agent and titls If applicabie {NOTE: Regislered Agent signaturg ragquired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Defete TITLE [ Change (] Addition
NAME FORD, JOEL ‘ NAME
STREET ADDRESS 1101 HOLLAND DR #20 STREFT ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST- 2P
e D 1 Delete TIE [3Change [ Addhiion
NAME FORD, JOEL NAME
STREET ADCRESS (1101 MOLLAND DR STE 20 STREET ADDRESS
CITY-51-71P BOCA RATON FL CITY-ST-2IF
e 7 Detete TITLE [ Change”  [T] Addition
NAME . e i e o e e e NAME . R O - - o - e -;7,-_.__;_,.~,“._”;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE 3 Deleta TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [J Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petere TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 .07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an agemhment with an addrags, with all other like empowered.
‘ 5 % :
SIGNATURE > L ndl

— 5 v

D ORPAINTED NAME OF SIGNING QFFICER UR DIFECTOR




