\L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P95000093522

1. Entity Name

EASTGATE MANAGEMENT, INC,

04-26-2004 90500 007 ***150.00

Principal Place of Busingess

5847 SAN FELIPE STE 4650
HOUSTON, TX 77057

Mailing Address

5847 SAN FELIPE STE 4650
HOUSTON, TX 77057

DO NOT WRITE IN THIS SPACE

V4U3YY44
O A R

04052004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
76-0487337 Net Agplicable

O $8.75 Additional

. riifi f i
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Reyistered Agent

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL STREET
TALLAHASSEE, FI. 32303

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the Slate of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or pented name of regstorad agert and Utle H apgiicable.

{MNOTE: Registerea AQent signallis recuired when remslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QOFFICERS AND DIRECTORS I
TILE DPT

HAME MANGALJ!, MAJID A

STREET ADDRESS { 5847 SAN FELIPE STE 4650
CITY-ST- 20 HOUSTON, TX 77057

TITLE bvs

NAME MANGALJI, MOEZ
STREETADDRESS | 5847 SAN FELIPE STE 4650
CiTY- ST 2P HOUSTON, TX 77057

TITLE v

HAME MANGALJI, FEREED

STREET ADDRESS | 5847 SAN FELIPE STE 4650
CITY-ST-7IP HOUSTON, TX 77057

TITLE ’

NAME

SIREET ADDRESS |

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-S1-ZiP

TIILE

NAME

STREET ADDRESS

CiTY-SI- 2P

DO NOT WRITE
IN THIS SPACE

3

12. | hereby certifz_that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
) is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the cerporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Bl_ock 1Mit

incicated on

changed, or on an attachment with an address, with all cther like empowersd,

SIGNATURE:

Y14 04 7137829100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

DCate Saytma Prone #




