™ 2005 FOR PROFIT CORPORATION

... ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P99000037002

1. Entity Name
TELEGATE, INC.

s aromwhaEy T L

Secretary of State

Mailing Address

100 S BISCAYNE
SUITE 1100

Principal Place of Business

100 S BISCAYNE BLVD.
SUITE 1100
MIAMY, FL. 33131

BLYD,

MiAM, FL 33131

DO NOT WRITE IN THIS SPACE

6. Hamg_,and Address ngAgent T

HOLLO, JEROME

100 8. BISCAYNE BLVD
SUITE 1100

MIAMI, FL 33131

P e amaii {PURE Y

PR A

01182005 No Chg-P CR2E034 {10/03)
4. FEI Number Apphed For
65-0924911 Not Applicable
N ) $8.75 Additiona
| 5, Cgrtxf:cat&lot Status Desired A Feo Raquired

- DO NOT WRITE

~IN THIS SPACE

o W I

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of bt .n the State of Flonda. 1 am Jarmiiar wi. and accept

the cbligations of reglistered agent.

SIGNATURE. e g e o=t ¢ = i .
Sighatura, typad o arinled ramg af reglstatad agont and Yl i appicable, (NOTE. Ragistord Agant slg raquired when fg) DATE .
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be UOOn0s44847
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees qu!aﬁl‘fasmggu I 3_883 1500 BD

. OFFCEASAND DIRECTORS

DO _NOT WRITE
IN THIS SPACE

18. e
THLE b

NAME HOLLO, TIBOR

STREET ADDRESS | 100 S BISCAYNE BLVD. STE 1100

CITY-ST-2P MIAMI, FL 33131 . .

TINLE D

NAME HOLLO, WAYNE

STREETADDRESS | 100 S BISCAYMNE BLVD, STE 1100

CITY-ST-2IP MIAMI, FL 33131 e e
TTLE D

NAME HOLLO, JEROME S

STREETADDRESS | 100 S BISCAYNE BLVD. STE 1100

CITY-8T-21P MIAMI, FL 33131 e o SRS e
TE

NAME

STREET ADDRESS

VY5729 L e -
TITLE

NAME

STREET ADDRESS

CITY-§T-21P i . .
TITLE

NAME

STREET MDPRESS

CITY-5T-20P "

e e T
Ll e -

12, | hereby certiig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)(0. Florlda Statutes. ( further cartify that the information
accurate and that my signature shall have the sama lega) effect as if made under cath; that | am an officer or diractor

indizated on this seport of supplemental repot is true an
of the corporation or the receiver or trustee empowerad 1o exacute this
changed, or on an attachment with an address, with ail other like &

SIGNATURE: n

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

o

SIGNATURE AND TYPED OR PHI| D NAME OF SIGNING OFFI(—:QR QR DIHE[‘;‘TOR
N il S P

Daytime Phona #

/4



