2005 FOR PROFIT CORPORATION

ANNUA{. REPORT | | FILED

DOCUMENT # S81777 Feb 21, 2005 08:00 AM

1. Entity Name
NUMISMATICS UNLIMITED INC. - Secretary of State

Priacipal Place of Business " Mailing Address

504 HICKSVILLE ROAD 2500 NORTH MILITARY TRAIL
SUNE 2 ' SUITE 285
MASSAPEQUA, N 11758  US BOCA RATON, FL 33431

IR RETW bk

02082005  No Chg-P GR2E034 (10/03)

DO NOT WR ITE IN TH'S SPACE 4, FEl Number Applied For

11-3081807 Not Applicable
5. Cerlificate of Status Desired 3 $8.75 Additional

Fea Required

TR T T

5. Name aniAddrecs of Current Fieglslered Agent 7 T
SAGINOR, CLIFFORD N.
ZSAOO N?M[LlTARY TRAIL DO NOT WRITE
2 o A . —
B%;SCA RATON, FL 33431 ' Y IN THIS SPACE

8. The above named entity submits this statement for the purpose of changifig its reglstered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ '

SIGNATURE - — —_— - o -
Signaturs, typag of printed name of regislerad aget and s ¥ applicatia {NOYE Hegisterad Agent signature raquired whan reinslating) ) DATE
. Election Campaign Financing $5.00 May 8¢ 11573”5!3f7119J:55?85
FILE NOWI! FEE IS $150.00 9 Sn 7 y a7 el
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O AddedtoFess 017/21/05-BO031-006 156, Iy
0. _-__OFFIGERS AND DIRECTORS I I S =
= 5 el atimemn— e o
NAME ALLEVA, PHILIP

STREET ADDRESS | 57 LINCOLN AVE, _
CITY . ST-ZIP MASSAPEQUA, NY 11758

TIE v

NAME ALLEVA, CARL

STREET ADDRESS | 59 CONNECTICUT AVE.
CITY-8T-2P MASSAPEQUA, NY 11758

TIE
NAME

ey DO NOT WRITE

T |7 TINTHIS SPACE

NAME
STREET ADDRESS
LIy 57-2IP

THLE

NAME

STREET ADDRESS
CIty -ST-Zp

e = = ™ g T o T s FE T S S S o
HAME
STREET AUDRESS

CiTY -sT-2P —

12. | nereby certify lhat the infarmation supplied int_H this filing does not qualify for the exemption stated in Section 119.07 X0, Florida Statutes. | further certily that the information
indicated an this report or supplemental repart is rue and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of tha corporaltion or the receiver or trusige empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta_chmemwil?@s. with all ather ke ermpowered. )
SIGNATURE: _z k%_‘{/ X oiéf/fﬁ/
ey

" SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone ¢




