2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # 520160 Jan 24, 2007 08:00 AM
1- Enity Rame Secretary of State
GATEWAY SPIRITS, INC. ry
Principal Place of Busingss Mailing Addross
GATEWAY INN GATEWAY INN
35800 SOUTH DIXIE HIGHWAY 35800 SOUTH DIXIE HIGHWAY
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #, olc. 15l MOORE CR2E034 (10/06)
Cily & Stale City & Stato 4, FEI Number _ Applied For
59-1711956 Nol Applicable
Z Country Zip Country 5. Certilicato of Stalus Desired O gg'gfqlﬁ?:(;"“"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglisiered Agent
Name
COSGROVE, JOHN -
200 S.E. 1ST STREET Sirect Address (P.O. Box Numbar is Not Accepiable)
MIAMI FL 33131
Cily FL | Zip Codo

B. The above named onlily submits this statemonl for 1he purpose of changing its registered oflice or regislered agenlt, of both, in the State of Flotida. | am familiar wilh, and accept
tha obligations of rogistared agonl.

SIGNATURE

Sgnalure, fyped of punfed 1ame o registerad agenl and lve ¢ appleable. (NOTE. Hegisterad Agenl signsise 1equirad whin rainsianmg) DATL

FILE NOW!N FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa‘{/able to Florida Department of State . Trust fund Contributon. - L] Added to Feas
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
It PD 3 Delele i [ change [ Addition
NAR DRYER, DALE NAMI
SIfL A ss | 29400 SW. 179 AVE. SINIIT ADDRY 55 UD0D00EG1 262
ciy-si-ae | MIAMIFL cly-si A 01S268/07-80042-011 152,00
il VP [J Delele i O Change [ Addibion
NAME DRYER, RICHARD vV NAMI
SIM A 55 | 524 NW 14 ST SINETADDIESS
CITY-S1- 21 HOMESTEAD FL. 33030 CHY-$1- 211
e [ Delele T ] change  [J Addition
NAKE NAM,
SIRLLT ADDRESS SIREE | ADDHE $5
CIVY-5T- 710 Ciry-st-am
int; 3 Delele T O Change 7 Addilion
NAMI NAME
ST E[ADDIISS STHIFTADDIE 53
CIFY-S1-7iP CIFY- ST- 2P
ni. [ pelate i O change ] Addition
NAME NAME !
SIR | | ADDRI S5 SIITTADDIN 58
Iy-50 7P Ciry-s1-21p
TN, O pelete i O change  {7] Addilion
NAMI NAMI
SIREET ADDRISS STRILT ADDRLSS
CIY-SI- 2P CIIY-51-21P

12. | heroby certify that the information suppliod wilh this filing does not qualify for tho oxomptions containod in Soction 119, Florida Slatutes. | furthor cerlify that tho information
indicaled on this report or supplemantal roport is true and accurato and that my signalure shall have tho samo legal offect as if made undor oath; that | am an officer or director
of the corporation or tha recaiver or trustoe cmpowerad to exacute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, er on an allachment with gn addross, with all olher like empowercd

SIGNATURE: _ e/ i Vi 7'5 7 ()48 4935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayntre Phone




