FILED
2004 FOR PROFIT CORPORATION Apl‘ 15, 2004 08:00 AM

_ANNUAL REPORT
: retary of o
DOCUMENT # P98000053825 Secretary of State

1. Entty Narne
COLDFINGER RESTAURANT, INC.

Principal Place of Business Mailing Address
499 MAYPORT ROAD ) P.0. BOX 16952
ATLANTIC BEACH, FL 32233 _ JACKSONVILLE, FL 322456952

L R

04102004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR==ToR— Aepiad P

52-3517651 Mot Appiicabla
. $8.75 additionat
&, Certificate of Status Deslred ) Fee Required

. MNams and Addross of Current Registered Agent

508 MAYPORET DR DO NOT WRITE
ATLANTIC BEACH, FL 32233 : !N TH'S SPACE

8. The above named enity submits this staternent for the purpose of changlng Ris registered office or registered agent, or both, In the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ~ .
Signature. ped & phnted nace of tegisteted 2gent and tle if cpphoakia {HGTE, Agent € raquirad whan DATE
FILE NOWH! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 way Bo LOMIN0 12402
After May 1, 2004 Foe will he $550.00 Trust Fund Sonwribution. 7 _. [ Added 1o Fees s vig i
y 1, 441504 -80008-008 150.00
10. CFFICERS AND DIRECTORS {
T PT
HAME LIN, XIN PING

STREET ADDRESS | 2180 MAYPORT ROAD APT. #1003
CiTy-ST IP ATLANTIC BCH, FL 32233

TTE Vs

NAME ZHUO, YAN QING_

SIREET ABDAESS | 499 MAYPORT RD

1Y -ST-2P ATLANTIC BEACH, FL 32233

e
NANE

st DO NOT WRITE

- IN THIS SPACE

MAME
STREET ARDAESS
Ty -51-29

TILE

NAME

STREET AGDRESS
CiTY-51-49

UILE

HAME

SIREET ABBRESS
CITe -ST-219

12. | hereby certify thal the information supptied with this filing does not qualify for the exemplion siated in Section 139.W§3}(ﬁ. Florida Stabsts. | further certify that the information
indicated on this report or supplemental report is bus accurate and that my signature shall have the same legal elfect as i made under oath; that | am an cfficer or direcior
of the corporalion or the recelver_or Irustes empowerad (o execute this repert as réguires by Chapter €07, Florida Statules; and that my name appears in Biock 18 or Biack 11
changed, or on an attachment with an addsgss, with af other ke empowered.

SIGNATURE: )@/&Z«q 2 by 49 of LoD ¢teq

TURE AND T\’PED?PH{NTED WAME OF 5IGNNG CFRGER OR DIRECTOR Daytee Phone #
¥




