2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P92000003536

1. Entity Name

GOLDFINGER PAWN, INC.

ecretary of State

04-10-2006 90337 044 ***150.00

Principal Place of Business Mailing Address

4760 TAMIAMI TR N 4760 TAMIAMI TR N JUU1lUf8]

1A TA

NAPLES, FL 34103 US NAPLES, FL 34103 US

T S O AR E R
Suita, Apt. #, atc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Mumber Appliad For

65-0381551 Not Applicable

Zip Country Zip Country

1 $8.75 addional

3 ifi irad
5. Certificate of Status Desite Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agant

KOZLOWSKI, BRIAN J
4760 TAMIAMI TR N
#1A

NAPLES, FL 34103

Name

Street Addrass (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerac agent anct tite f appicabia.

(MOTE: Regisiered Agent signaturs required wher reinstatngh

DATE

FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D 3 petete TITLE P , , EThange  [J Addition
NAME KOZLOWSKI, BRIAN J NAME Kpztowski, RRAN T aplobraoa
STREET ADORESS | 34103 STREETAODRESS [ 44760 TArhAmi TR N, &1 A
cry-sT-2p | NAPLES, FL 34104 CIY-5T-2IP NBRALEC L EYro Z
TALE D [ Detets TITLE O change [ Adition
NAME KOZLOWSKI, LORRAINE HAME
STREET ADDRESS | 4760 TAMIAMI TR N, # 1A STREET ADDRESS
CITY-$T-29 NAPLES, FL 34103 CITY-ST-21P
TITLE O oetets TITLE [Ochange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-S1-2p
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 2P CITY-ST-TIP
TITLE O pelets TITLE O chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CHTY-ST- 2P
TITLE O3 cetete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDIRESS
CITY-ST- 7P ity -S7-71P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or diracior
of the corporation or the receaiver or trustee empowered to exacute 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 like empoweared.

SIGNATIIRF: ////é/wl_,/

Lokl £ hain el

776 233G 772 §G/



