2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L09766 * Apr 22,2005 08:00 AM
t. Entty Name Secretary of State
COLDFINGER, INC.
- -
Principal Place of Business ' Mailing Address
128 NE TWYLITE TERRACE P.O. BOX 1482
PORT SAINT LUCIE FL 34983 STUART FL. 34595
* " IR
2. Principal Place of Business — L 3. Mailing Addrass
Suite, Apt. #, etc. = o Suite, Apt #, efc. : 15t MOORE CR2E034 (10/04)
City & State ) City & State ) 4. FEI Number : Aptlied For
_ 7 _ 65-0139839 Not Applicable
Zip Country 7 an Country 5. Certificate of Status Desired O fi'ggﬁ?:go”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— S ' :
;gés gb{%%ﬁgg J:":IESQ' Street Address (P.0. Box Number is Not Accepiable)
STUART FL 34984
City F"L Zip Code

8. The above named antity submits this statement for the pumose of changing its registered offica of reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - . .

SIGNATURE —_— — -
Signatuis, typed o prinfad nome o ragistarad agent and!i.:!e_if appleably (RNOTE Regisierad Agant sigrature raqured whan reinctabing? DATE
TR TR : =
FILE NGWU!! FEE IS $15000 . 9. Eleclion Campaign Financing  $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Chevk Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
ity Dp o ' 3 Delele N o ;JQQ{J{}BB«— 4755 [Jchange [ Addiion
NAME TUKIAINEN, RISTO ARVO HAME 4 ;‘22‘."[35“851]] -5 150, 15
SHRTET ARDRESS | 128 NE TWYLITE TERRACE STREET ADDRESS
Gitr §1-ap PORT SAINT LUGIE FL 34983 CHY-S1-2F
e S S T oelete e TicChange [ Addtion
HAME TUKIAINEN, ARJA KATRI NAME
*IMEY ADDRESS | 128 NE TWYLITE TERRACE STRECT ADDPESS
cir.st.2p [PORT SAINT LUCIE FL 34987 CITY-ST- 21
I by T T pelete TTLE Clchange 1 Addilion
At HOLGER, KARLSTEDT J. HAKL
TIRFET ADGRESS | 190 SW FAIR VIEW AVE. STREET ADDRESS
0y ST- 21 PORT SAINT LUCIE FL 34983 oy si-2i
L e 3 Detete e C)change 1 Addiion
NAME NAME
IFFFT ADDRESS SIRELT ADDRESS
CITY-5T-0F OTY.5T-7IP
T T - O Deiste TmE ' ' Clcuange [ Addilion
HAML . NAME
STRFL T ADDRESS STREET ADDREST
CTY-§T-21P RIENAN
WLk o 7 gelere mE 1 change ] Addition
NAME KAME
SIREETADDALSS STRELT ADTIRESS
Y. 57-27IP CITY-51 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptiop stated in Section 119.97(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 réceiver or trustee empowerad to execute this repert 2s requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 ot Block 11 if
changed, o7 an an attachimgnt with an address, with all other like empowered.

s1GNATURE: N\ N > —— a%-19-05 772 I%] %671

SBATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTORA Dala Davtee Phone #
qqi&rs'ro TG A AL




