FILED

FOR PROFIT CORPORATION
NIFC Apr 11, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90221 002 ***150.00

DOCUMENT # P98000053825

1. Entity Name

GOLDFINGER RESTAURANT, INC.

Malling Address
P.0O. BOX 16952

Principal Place of Business
499 MAYPORT ROAD

ATLANTIC BEACH FL 32233

JACKSONVILLE FL 322456352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

L

[J CHECK HERE IF MAKING CHANGES ~~

City & State City & State 4. FEI Number 59‘3517651 Applied For
Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . .. B._Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent
- T T e T TTTNAmME TT T A e s Reemm g e L e

LiN, XIN PING
499 MAYPORT DR
ATLANTIC BEACH FL 32233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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 familiar with, and accept

tha ohhgatlons of registered agent. -

S GNATURE

Signature, typed or printed nAme of registered agent and itle if applicabie
=4

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment witjy an address, W|th all other like empowered.

PN/ NN . -
SIGNATURE: 415)/ WE REQUIRED oAl @Y {10 (G4

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e p O Delete e 'S WChange [0 Aodiion | &

NAME LIN, XIN PING NAME Lia Yin e

streeT acoress | 499 MAY PORT RD STREET ADDRESS qqo\ M““‘\(’:& ﬂu‘ oS

CITY-$T-2IP ATLANTIC BCH FL 32233 CITY-5T-2IP A AL Qd& & 3112373 g

TILE O Delete TILE v 5 [ Change Mddmon 1d
O

NAME NAME 2..“*0 Yerr GLin

STREET ADDAESS STREETADDRESS. | L y @AY, M‘W\ po A é_.ﬂ, .

CITY-ST-2IP CITY-ST-2IP Qb A b A g ALH Fo. 31T

TITLE [ pelete TLE 7 Cchange O Addmon

NAME e el ettt © o T e e T < N.AME'- = e e e Y

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-21P

TLE [ oelete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE (1 Delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



