- FILED

May 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-18-2005 90027 012 ***150.00
DOCUMENT # P04000170683
t. Enlity Name
GATETECH IRON WORKS CORPORATION
v T

Principat Place of Business Mailing Address
9092 N W SOUTH RIVER DR #37 9092 N W SOUTH RIVER DR #37
MEDLEY, FL 33166 MEDLEY, FL 33166
s R VAR QA R I

Suile, AL #, etc, Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)

City & State Cuity & State 4, FEI Number Applied For

33, ﬂq /fﬂé” Mot Applicabis
a0 countey P Countiy 5. Certificate ol Status Desired O ?i‘;,gﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName 1

CARLOS MONTES DE OCA
1222 SW 138 CT Slreet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL | Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamihar with, and accept
the gbligations of registered agent.

SIGNATURE
Signarues. vpas or prated name of sei siercy agert anc e o gpplicable (NGTE Rey:sterad Ager: sigralie requites when ranstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1t
TITLE D [3 Delete TILE [Jchange  [] Additon
HAMT CARLOS MONTES DE OCA HAME
STREET ANDRESS | 1222 SW 138 CT STREET ANDRESS
CITY-ST1- 2P MIAMI, FL. 33184 CITY-ST-ZIP
TIME 1 Detete TTLE Ochange [T Acdivan
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1 2F CRY-ST-7IP
THILE 7 ootate e O change [ wadion
HAME HAME
STREET ADDRESS STREET 4DDRESS
CITY-51- 2P CFY-51-2P
WL O etete TTLE [l change (T Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CIly-SI-2ip
nir [ Detete TLF [ Change  [] Additinn
114ME HAME
STHEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2IP
TIILE [ Delete TITLE [ Change [ Auditian
HAME NAME
STRFLT ADDRESS STRFFT ADDRESS
CHY-ST-ZP CITY-ST-21P

12, | hereby certify that the information supgilied with this filing toes not qualify.fa

‘ i xemplion siatesd in Section 118.07(3}i). Florida Statutes. | further cerlify that the nformaton |
indicated on this report or supples s true and acecurate and {hal m

nature.ea@l haph lhe same legal elfect as if made under oath: that | am an oflicer or direcla
qur8d by Chabter 607, Florida Statutes; and that my name appears in Block i or Block 14§ 1

i FLl4fos 05 - 866-4329

E - -
Jnze Dadrmfhxran




