2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # G27391

1. Entity Name

HIGHGATE INVESTMENT CORP.

Secretary of State

(03-14-2005 90093 016 ***150.00

Principal Place of Business

3801 N. UNIVERSITY DRIVE
SUITE 320
SUNRIE FL 33351

Mailing Address

3801 N. UNIVERSITY DRIVE
SUITE 320
SUNRIE FL 33351

2. Principal Place of Business 3, Mailing Address

|

I

(i

Suite, Apt. #, 8ic. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2268441 Not Applicable
Zip Country ap Souniry 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. - o Name — - -
SABGA, EMILE o .
3801 N UNIVERSITY DB #3:5- 3 9_‘,& Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33321 &=
,: - City FL Zip Code

8, Thé above named entity submits tﬁis_’matement for the purpose of changing its registered
the obligations of registered agent:.; ~

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accept

Signatura, rypled of pintad namy of registorad agent and tile i epplicable

{NOTE: Regslated Age it signatuta taquired whan renstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 oelete TITLE [J change [ Addition
NAME RIAD BOULAS NAME
STREET ADDRESS | 3801 N UNIVERSITY DR 320 STREET ADDRESS
CIy-ST1-2IP SUNRISE FL . CITY-ST-71P B
THLE P [ Delete TILE [ change [ Addition
NAME MCLAUGHLIN, JEANINE NAME
STREET ADDRESS | 3801 N. UNIVERSITY DRIVE #320 STREET ADDRESS
CITY-ST-ZP SUNRISE FL CITY-§1-21p
JITEE [»} [ pelete TILE [ change  [] Addition
nwE ~ [SABGA, EMILE B T NAME o - T T T
STREET ADDRESS | 3801 N UNIVERSITY DR #320 STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE 3 Delate TITLE {JcChange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
1NILE O etete TLE T change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other Jike empowered.

AW

1

SIGNATURE:

gy yl

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(954) 345-4699

IGNATURE

kv revnvon s (06
1 S

WED OR PRINTED BAME OF snmuav:m:sn OR DIRECTOR

Dayume Phone &




