ol

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILEE

- SECRETARY O STME‘
DOCUMENT # F96000006232 DIVISION OF COSPORATIONS
1. Entity Name
MAINGATE OPERATING CORPORATION 05 ﬁUG | 6 AH 9: 2 7
Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 500 SUITE 500
MIAMI, FL 33133 MIAMI, FL 33133
TS v ARG R EIAREY AN
1200 Brickell Avenue, SAME
Suite, Apt. #, elc. Suite, Apt. #, etc.
. 08042005 Chg-P CR2E034 (10/03)
Sute l4L0
City & State City & State 4. FEI Number Applied For
Miowni , FL 76-0511428 Not Applicable
;pa 13 | Cmatr.y sS. A. e Country 5. Certificate of Status Desired O ?g'giaf:;“"“a'
6. Name and Addresas of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROQAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyDed of printed name of registered agent and title il applicable. (NOTE: Regrstered Agent signatura requined when reingtating) DATE

FILE NOW!"t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the_

Dus by September 7, 2005 Trust Fund Contribution. 3 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADBDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN #1
TM.E PST 1 petcte THE bd Change ] Addition
NAME ALIBHAI, KARIM NAME
STREET ADORESS | 3250 MARY STREET, STE. 500 SIEET a0RESS [ | 200 Brlekell Averuie , Suite (460
CITY-ST-2IP MlAML FL CiTY-ST-21P Hi 0;&-\.; FL 33' 3 t
TMLE VPS 1 pelete THLE & Change  [J Addition
HAME REILLY, E. DONALD JR HAME
STREET ADDRESS | 3250 MARY STREET, STE. 500 smeeranniess | | 200 Briclkeell Aveiuwe , Sulte 466
CITY-ST-2IP MIAMI, FL Ciy-81-21p Miowi . FL 3313)
TMLE 1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TIE [ petete Tme [ Change [ Addition
HAME NAME — e e S —
STREET ADDRESS SIREET ADDRESS N Ef, l::l_l—' =t 4 o F 1 =
CITY-81-2IP CITY-ST-2IP U'..h" 18.‘ D-:'——I 1033‘“0&:3 **3:‘0- !:n]
TILE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-53-2IP CITY-ST1-7IP
TIMLE [ pelete TTLE . [T change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all other like empowered.

ton BE20l / CcFO %wm’

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




