.. 2004 FOR PROFIT CORPORATION

R ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
SOUTHGATE ENTERPRISES OF DELAWARE, INC.
Principal Place of Business - ' Mailiné Addéess
3250 MARY STREET, STE 306 3250 MARY STREET, STE 306
MiIAMI FL 33133 MIAME FL 33133
i i OO
Suite, Apt. #, efe. Surte. Apt. #, etc. MOORE CR2E034 (11/03}
City & Stale ' Ciy & State 4 FEINumbor 0003 %ztgi:i Fo:
Zp Country a0 Country 5. Certificate of Status Desited O gg;gfqg?gf"”al
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad ﬁgém”
Name
gZGS%EhTAS¢ %QFIEIEET STE 306 Street Address (P.C. Box Nurmber is Not Acceptable)
MIAMI FL 33133 ] )
City ' FL l Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Fionda._i_am familiar with, and ancer
the obligations of registered agent.

SIGNATURE —- . - . .
Signatura, typed of prnted name of regrstared agont and tlie | apchcable (NQOTE. Registered Agenl signatute recuirad when rensiatng DATE
" FILE NOW!!! FEE IS $150.00 . .
: R o 9. Electi my Fr

Attor My 1,2008 Feo will bo 55000 ' iAo Ty $5.00 ey oe
Make Chack Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [ Change  [J Al
NAME OGDEN, CARCL NAME HEEN q%‘g[}[;
STREET ADDRESS | 3250 MARY STREET, STE 306 STREET ADDRESS 04250480087 -022 150,00
CITY-SY- 2P MIAMI FL o CITY-ST-2IP
TITLE [ pefete HIE [J Change [T Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY. §T- 2IP )
THLE 3 oelete e (O Change [ auieses
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 7 pelete TITLE O Change [ Addits
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHrY-§1-2P
TIME 1 Delete THILE 3 Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7 7 CITY-$1-2P
e O pelete L (7 Crange [ Ac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | fuﬁhér certify that ihe information
indicated on this report o supplemental report is true and accurate and that my Signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperahion or the recerveLqr truslee empowerad to execute this report as required by Chapter 607, Floridg Stalutes; and that my name appears in Block 10 or Block 11 .

changed, or on an attachme an addres; ith all gther like empowared.
[ X
rd .
J

SIGNATURE:
VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Dayime Phone #



