FILED

""" 2004 FOR PROFIT CORPORATION Apr 13, 2004 3:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #Vv04777 04-15-2004 90018 007 ***150.00

1. Entity Narmne

MAINGATE HILLS, INC.

Principal Place of Business Mailing Address 9 q“ 5 13 3 q

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE

SUITE 0-305 SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

T S KRR AN AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10.1'03)
City & State City & State ~ 4. FEV Number . Applied For

65-0311614 Not Applicable
b Country 2 Gountry 5. Certificate of Status Desired O ?i‘ggqlﬁrd:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Adgsess of New Registered Agent

FREEMAN, STEPHEN A. ESQUIRE T%ﬂftﬂl\ Obf)\ K—O{D 'D‘(d NN lsmfon Lic

FREEMAN, BUTTERMAN & HABER Street Addreés.igo Box Number is Nat Accé’ptable)
520 BRICKELL KEY DRIVE STE O-305

MIAMI, FL 33131 6&0 Q){M}Q«.}] DY‘ ¥ 205
“Micm) N FL|Z%)%)

8. The above named entity subrnits this statemeny, for the purpose of changing its registered office or registered agent or both, in the State of Fleriga. | am famitiar with, and accepl
the cbligations of registered agent.

- g, /ﬁ/oeﬁ

Signature, typed ar printed name of ragistered agent and titly # appiicable {NOTE: Ragisterad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD 1] Detete TIME ‘ (Ol change [ Additian
MAME GAYSINA, NADEZHDA NAME
STREET ADDRESS | 520 DRICKELL KEY DROVE, #0-305 STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 33131 CITY-ST-2IP
TITLE S 7 oelets TLE [ change 7] Addition
NAME FREEMAN, STEPHEN A, NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL. CITY-ST-2iP
TITLE 3 Delete TILE ] change [ Addilian
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [J Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20 )
TITEE [ Delete TiE ] Change 1] Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this fm does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. t {urther certify that the infarmation
indicated on this repart or supplemental report is true an accurate and that my signalure shall have tha sama legal effect as if mads under oath; that | am ag officer or direclor
of the corporation or \he receiver or rustee empowered to execulae this repen as required by Chaptar 607, Florida Sxatutas‘ nd that my nams pears in Blocw, 10 cr Block 11 if
changed, or on an altachment wilh an addres ith all otber like empowered.

SIGNATURE: STePhen Pf@ermn Oif) ’2;’7\/ SO0

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR RIRECTOR Dats Dayiime Phora #




