FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000061273 04-18-2005 90570 034 ***150.00

1. Entity Nama

GOLD LION BAR, INC.

Principal Place cf Business Mailing Address

4580 COQUINA AVENUE 4580 COQUINA AVENUE 2 U 0 36596

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 .

S v RGO WM
Suite, Apt. #, slc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FE| Number Applied For

57-1170978 Not Applicable

e Country Zip Country 5. Cetificate of Status Desired ] gggfqa:ﬂ“ona'

6. Name and Address of Current Registered Agent - B 7. Name and Acd of New Registered Agent - ——
Name

LI, GUANLIN ACCURATE ACCOUNTING
4580 COQUINA AVENUE Sueet Address (P.0. BF-TIFUSVILLE, INC.

TITUSVILLE, FL 32780 n -
TITUSVILLE, FL 32780
Cily FL | Zip Coda

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

S|GNATUR¥ ﬁ %‘L(pj‘

iunalu‘rrrypod or printed narme of agenl and titke of X {NOYE; Registered Agenl signature requred when reinstating) LATE
FILE NOWII .FEE IS $150.00 9. Election Campaign F-‘tnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Detete TMLE [ Change [ Addition
HAME LEI, MAN NAME
SIREET ADDRESS | 3483 TREVINO CIRCLE STREET ADDRESS
CITy-ST-21P TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE 1 Detete TMLE {3 change [ Addition
MAME NAME
$IREET ADDRESS STREET ADDRESS
CTY-ST- 21F CiTY-ST- 2P
TITLE [ Detete TLE : [ Change £ Agdition
NAME == Co Rl -~ “ NAME L LI - - - .
STREET ADDRESS STREET ADDRESS
CTY-51- 1P CITY-$7- 2P
TNLE I Delete TMTLE [ changs [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -ST- 2P
TITLE I Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE ) O veleta TILE {JChange [ Addition
NAME NAME
STREET ADORESS e - - .- .J} SIREETADDRESS | - - - L e
ciy-sTap CHTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is true-and accurale and that my sighature shall have he same legal effect as if made under vath; that | am an ollicer or diractor
of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

E AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwtg Phone #




