2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # 373817

1. Entdy Name
GATEWAY AGENCY, INC.

Apr 23,2004 08:00 AM
Secretary of State

Mailing Address

7252 N9 26TH 5T
MIAMI, FL 33122

Principal Place of Business

7252 WU 25TH ST
MIAMI, FL 33122

IRMEER T TR IRRRO

04212004 No Chyg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1315601 Not Applicabla
8. Cerlificate of Status Desired O gg':?q L?::gtional

6. Nams and Address of Current Registered Agent

DIAZ, ANTONIO MR,
384 SW 188TH AVENUE
PEMBROKE PINES, FL 33028

- DO NOT WRITE
~~“~"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o

the obligations of registerad agent.

T reglstér;d:).gent. or both, in the State of Florida, 1am familiar with, and accept

SIGNATURE - -
Signature, ypad or grinled name of ragisweed agent acd e if applicabla HOTE Ragistered Agent signature raguled when ra_n?\m:nm . B ADATE .
9. Election Campaign Financing $5.00 May Be HDGUDH 126050
NOw!l! FEE IS $150.00 ° 3 Y

AfterF”'i-aEy 1, 2004 FEee wifl Eg 50550_00 Trust Fund Contribution. Added to Fees 134;“23,“"[}4*3(][] 18”{}23 15[}, D[]
10. OFFICERS AND DIRECTORS | e e .
TINE PR
NAME DIAZ, ANTONIO M.JR. =
STREET ADORESS | 384 SW 188TH AVENUE
GIy-§7-2IP PEMBROKE PINES, FL o . _ |
TITLE 5D o
NAME DIAZ, HELEN R S -
STREET ADDRESS | 813 STANBERRY DR. I S -
CiTY-§T-21P BRANDON, FL 00000, N ) o ~ _ T
TITLE v - - i o N L o -
NAME FANTAZZO LORRAINE D : : o ST
STREET ADDRESS | 16201 NW 18TH STREET -
CITY-S1-2iP PEMBROKE PINES, FL - DO NOT WRITE L,
TIE AY) : T S T ; b iiiovee
NAME DIAZ, ANTONIO M Il ' IN THIS S PACE ) —
STREET ADDRESS | 8710 NW 10 ST R I "_‘;:_:'., LT .
amv-s-zp | PEMBROK PINES, FL 33024 N e
TILE VDT . o e =T
NAME DIAZ, MARK D
STREET ADDRESS | 7840 N.W. 14TH ST - T
CITy-51-21P PEMBROKE PINES, FL. 33024 - B T -
TITLE -
NAME R o = vin ey e
STREET ADDRESS -
GITY-87-217 . - ) }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3]0‘). Flarida Staiutes. | further certify that the Information

indicated on this report or supplemenial report is true and aceurata and that my signature shall have the same legal e

of Yhe corporation or the receiver or 1&?& empowered 1o executa this teport as re
changed, or on an atlashment with ar-adde ith alt other like empowered.

SIGNATURE: ~ s

g -

ect as if made under cath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

BRTeRic m D sz e Hzj-cl 3%’*5?.2’47’6@

SIGNATURE ANQ TYPED OR PRINTED m(.i: OF SIGNING OFFICER OR DIRECTOR
- !

Date Daytima Phone #




