2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000061273

1. Eniity Name
GOLD LION BAR, INC.

ecretary of State

04-21-2004 90027 030 ***150.00

Principal Place of Business

4580 COGUINA AVENUE
TITUSVILLE, FL 32780

Mailing Address

4580 COQUINA AVENUE
WTUSVIELE, FL 32780

0 0 O

2. Principal Place of Business 3. Mailing Address
AP Lion oy 4580 CORVINI AVE
Suite, Apt. #, etc. Suite, Apt. #, eic. 04142004 Chg-P CR2EQ34 (10/03)
City & Stat City & Stat 4, FElI Number Applied For
ﬂTUﬁJ\HE—- T‘h 1'— " ﬂTUSV’, ,E" FL 57—' "Wj097e NZ?Applicabke
3’32_ 790 Country Hp% p) 790 Country 5. Certificate of Status Desires [ fg'gfq;g""“"'

§. Name and Address of Current Registered Agent

LI, GUANLIN
4580 COQUINA AVENUE
TITUSVILLE, FL 32780

7. Name and Addroees of New Registerad Agent
Name L//éMdVWL/\/? i

Street Agdress (P.O. Box Number is Not Acceptable)

4580 CoRUINA AT

~—

o TTOS Ul FL | >%% 00

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, angd accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prnted nerme of registerad agent and titie § Appacatie. (NOTE: AQENE 3iF d when DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E P O Defese TITLE Jchange [ Additien
NAME LEI, MAN NAME
STREET ADDRESS | 3483 TREVINO CIRCLE STAEET ADDRESS
CiTY-ST-29 TITUSVILLE, FL 32780 CITY-S7-2P
TINE 1 Delete TLE [1Change [ J Aodition
RAME HAME
STREET ADDRESS STREET ADDRESS
Grv-ST-2P CATY-ST-2P
TILE 3 oelete g me [Jchange [ Addition
NAME HAME .
STREET ADDRESS . STREET ADDRESS .
CITY-Si-2P CITY-51-2p
TME {1 Detete TIME [ change ] Adeition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-22 CrTY-ST-2P
TITLE O velete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AIRFSS
CiTy-ST-2P CTY-ST-2P
e £ Detete TME Blchange [ Addition
NAME | RAME - *
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - l CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of usiee empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name appests in Block 10 or Block 11 if

changed, or on an attachment wjih an address, with ali other like empowered.

SIGNATURE:

Yoot

?ﬁu

AND TYPED OR PRINTED NAME OF SIGMNENG OFFRICER OR DIRECTOR

Daytena Phone #




