FILE NOW: FILING FEE AFTER MA

PROFIT S s
CORPORATION

ANNUAL REPORT

3"
&

v

5. Naia and Address of Cirren Fagistered Ag

Brian J.
41 So.,
Fl.

Kozlowski,
28441 Uv.s.
Borlita Springs,

$204
33923

] —
1. Pursuant 1o the provisans of Secions 607 .0
or registered agent, or both, in the Stare of Flords Suol
famihar with, and accept the obhgkalions ¢of, Secban €0/

Fioricls

FLORIDA DEPARTMENT OF STATE

502 and 6071506, Flaras Slaluies. The ahove.
A5 authored by the corg

Y 118 $225.00

e R L

Sandra B Morlnam

Secretary of State

1996 : DIVISION OF CORPORATIONS
DOCUMENT # 92000003536 (9;
T ComomonName  GOLDFINGER PAWN, INC.
Principal Pace of Business Madng Addrass T
28441 U.S. 41 So., Same
$204
Bonita Spr in gs, F1. 33923 3. DatS Tncomorated o Gaaiied | 30 T Jate of Lasl Report
11/05/1992 05/01/1995
2. Principal Place of Busingss T %A Malng Addiess 7T T CAUFENOmbar T T T T T T T e Apphod Far
M 20041 U.S. Al So. 28441 U.S.41 So. | esgugissy |- Nt dppicalis”
Suite, Apt. #, elc Suite, Apt # o . ; $8.75 agditional
5. Certihcate of Status
22) #204 o |m#20a _ | eeetSamteser D Y hearod ]
| Ciy & State City & St D Y Flachan Campaign Fnancrg o gg 607;;;8 T
23| Bonita Springs, ¥ 1. | TrstPund Contioution [0 Added to Fees
Zip __ Country B. Tnis corporanan has iabity for itangntle tad uncler 5 199 002,
33923 5] Lee | Florida Satutes @ ves [Na

'''' Bl Name
82| Straet Address (PO Box Mamber s Mot Acceptable) - T
7] [ —
83 City ST

. _-.—#L J SSLZ'F’ Code

tement 1o the purpose of changing its regsterad office
~eepline appointnient as redistered agenl | an

Stntes

SIGNATURE -

Sigralan el o - Gt st ey naTe o G‘
12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS W 12 o 3
TiLE D Do T T D ctnesee T Adeuon | §
hatsg Kozlowski, Brian J. b
STREET ADDESS 28441 U.S. 41 So., #204 o
Grv-st 2 Bonita Springs, F1l. 33923 S -
i D [ ORLETE [] Charge  [] addian O
NAME Kozlowski, Lorraine 27 ham
smectaporess 1 28441 U.S5. 41 So., #204 2ISTHEET AHHE 56
Lt s ze Bonita Springs, Fl. 33923 sachesige L ]
TILE () oeeetr 3 1TILF [71 Crangs ] Aedingn
NAME IINAME -
STREED ADDAESS 13 START ADDEESS
CTy-s1-2p _ — _ S Qs g e

SELE Tt : &,
N D GG 1s490012E OF
STHEE! ADBRESS 43SIRF I ADIRESS "D?i’|_33.-"9b"—|] 102]--022
- = Rk (0, 0D
CITY-5T-21% — ] e
THLE [ Crange ] Addit
NAME 52 hat
STREET ADORESS 5 1STHELT ATDRESS
| EY-ST- 20 e N X1 o O 5’ O\ ’76 ) /

TIMLE [ OFiEre £ 1TILE [} Changs 7 Additin
NAME 62 Nk
STHEET ADDRESS BASIRCET ADDAE S5
GiFY-ST-2ip Ascomesiae | -

14. (do hereby certify triat the informiatian suppiliec wils this Al is ol
certify that the infarmaton mdicated on this annos et or sappilann
oamhy; that | am an oficer or chrector of fhe CORpEAnsn ar the
appears in Block 12 or Block 134F changesd ar o an attacd

SIGNATURE: ,A/,. foziPu s

sialatuRE aND TYPED OF PAINTED

ished and does nut Goaly or T exer g bon stad 1 Socton TR T, Flor da Statutes | fonther
4 rep 0t s frue and acuurate and that my signature shall have the samc ieqal effecl as if mace Unges
STpoveredd o exacute this repart as requred by Chaples 807, Floricda Stabnos: and thas Ny name

%
i ane

et f e P 592 o202

[$)

Doagtut v B oo ¥




