2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo9766

1. Entity Name

COLDFINGER, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90059 019 ***150.00

Principal Piace of Business Mailing Address

6747 SW LIVE QAK LANE P.O. BOX 1482
STUART FL 34897 STUART FL 34995
us . us

VIVIJUULR

2. Principal Place of Business 3. Mailing Address

I

IR

jLg ME TwMeirr TEER.
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Porvt  griNT ALCIg tL 65-0139839 Nat Applicable
Zip Country Zip Country ) . $8.75 Additional
A E) USAY 5. Certificate ot Status Desired O Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;gggb{'-'o%’xég Q\,/ESQ Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named enlity Spbmits this stalement for the purpose of changing its registered office or registéred agent, or baoth, in tha State of Florida. | am familiar with, and accept

¢ Ihe obligations of registered agent.

oF

SIGNATURE

Signature. typed or prinied name of registared agent and title if applicaple.

{NOTE: Registered Ageni signaturs requirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. p OFFICERS AND DIRECTORS 1. ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP ik {7 Delete TILE [ change [ Addition
NAME TUKIAINEN,RISTO ARVO : NAME

STREET ADCRESS | 6787.SW-LIVE QAICLN. SRETADDAESS | t2B8 A& TwYerrX TELL

orv-sT-zP | STLMART Rt 34997 arveszp | peer skwT-cvClE 0 - 9yqpq

TITLE TS [ Detete TITLE A change [ Addition
NAME TUKIAINEN, ARJA KATRI MAME

STREET ACDRESS (6787 SW LIVE OAK LN. STREETADDRESS 1 128 &€ poo~ LiTE TERL

oTy-s-2F  |STUART FL CITY-5T- 2P PURT  shealC LULWUR, FL 3N AF)

TLE DV J Delete e B3 cnange [ Addition
NAME HOLGER, KARLSTEDT J. NAME

STREET ADDRESS | G747 SWLLIVE'GAKLN ™ ~— =~ — =~ = E STHEETAIDAESS | o TR TR AL VIEWAVE - e

CHTY-ST-2IP STUART FL CITY-ST-2IP ET ChAT LuniE | FL 1952

TIILE [ Delete I TIE (O] thange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SE-2P CITY-ST-ZIP

TILE T Detete NLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE O pelete TTLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ENY-§1-7P l CITY-ST-2IP

12. | hereby certi

that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicaled on this report or suppiemental report is trug 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

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

SIGNATURE:

i 2 E "(-\\t-‘-D)x BisTO TURAIWERD ' 0Y-L¥-0Y% J72-32Y] -~ 9075
‘SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phone #




