2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 520160 ] Feb 17,2005 08:00 AM
1. Entity Name - - Secretary of State
GATEWAY SPIRITS, INC.
Principal Place of Business T Mailing Address
GATEWAY INN o . GATEWAY INN
35800 SOUTH DIXIE HIGHWAY 35800 SOUTH DIXIE HIGHWAY
I;IOMESTEAD FL. 33034 __ . — — HOMESTEAD FL 33034

Suite, Apt #, atc, _ = Suite, Apt 4, etc. 15t MOORE CR2E034 (10/04)

City & State T | Ciyasas 4. FE( Number Appied For

o 59-1711956 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 addifional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NMew Registered Agent
Name
CQSGROVE, JOHN

200 S.E. 18T STREET Street Address (P.C. Box Number is Not Acceptable)

MIAM! FL 33131

City FL Zip Cede

3. The above namad antity submits this statement far the purpose of changing its registared ofice of reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S B — _ : 3 :
Sgnature, typad o prited nama o registarad agant and Wls it applicable {NOTE RAugstered Agent signelura isqurad whan ieinslating) DATE
FILE NOW!!! FEE IE.-’ $150.00 . 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 L Trust Fund Contribution, LJ  Added fo Feas

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TTLE PD O Detete it ] Change [ Acdition

NAME DRYER, DALE . - N NAME TR EE5 74

STREET ADURESS | 29400 S.W. 179 AVE. . SIREET ADDRESS 24 TAD5-R0048-012 150,08 B
[ cite-s7-3p MIAMI FL CHV-SI- 2P

TInE VP [ Delete e, [ Change [ Addition

HNAME DRYER, RICHARD V NAME

SIREET ADDRLSS (524 NW 14 ST STHET ADDRESS

CHY.S1-2F HOMESTEAD FL 33030 . —. C1Y-S1-2F

HIE 3 Belete [THI [Jchange [ Addition

NAME KAME

STREET AQDRESS STREFT ADRIRERS

Cry-51.210 IR

TLE I Delete 1tE O cChange [ Addition

NAME MAME

STREET ADORISS SIREET ADDRESS

CITY-§T-Tip T -S1-IF

e [ Delete i [ ¢hange (] Addition

NAME NAME

STREET ADDRESS SIRCET ADDRESS

ClY-§t-70 DASRAR

HILE [ pelete e [Jchange ] Addition

NAME KAME

SIRCET ADDRESS B STREET ADDRESS

ciy- §r-ae . : - oty §1 1w

12. | hereby certim that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirscter
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: 224 s e Richged \. Dgyer oz-/o:;os' (205).298 4935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR avtere Phone #




