2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22, 2004 8:00 am

DOCUMENT# 451329 Secretary of State
1. Entity Name
03-22-2004 90061 006 ***150.00
NORTHGATE REALTY, INC.
Principal Place of Business Mailing Address
}g400NW2AVE . }g400NW2AVE vIUJUtlYg
MIAMI FL 33169 MIAMI FL 33169
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1542554 Net Agplicable
e Country ap Country 5. Certiicate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggil%bxl\?lg;liz Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33169

City FL Zig Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tille f applicadle. (NQTE. Registered Agent signaturs required when reinstating) DATE
.. -FILE NOW!!! FEEIS $150.00 ~ . ° . o
. f " p ot 9. Electicon Campaign Financin
«  AfterMay 1,2004 Fee will be $550.00. - . Trust Fund c:n;r?butilon.n " a ﬁfc;geo“ﬁ?;f °
:" Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P {1 Delet TITLE [J Change  [] Addition
NAME ROBINSON, VINELL NAME
STREET ADDRESS | 12660 SW 20TH ST STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL CITY-S7-2IP
THTLE ] O elete TITLE [ Change £ Addition
NAME CARTER, NADAL NAME
STREET ADDRESS | 320 NW 190 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-Z2IF
THTLE [ pefete TILE [ Change [ Addition
NAME - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [T Addition
NAME HAME
STREET ADPRESS STREFT ADDRESS
GiTY-ST-2P CITY-ST- 2P
TIE ] Detete TITLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZP
TITLE [ pelets TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-Z1P CITy-ST-2IF

12. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an atta ent with an address, with all other Impowered.
Mne// B /4] 90/3 5/ Y Sl (rR. £

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




