2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # K29263

1. Entity Name
BIRDGATE, INC.

Secretary of State

01-21-2005 90043 047 ***158.75

Principal Place of Business

760 HARBOR DR
KEY BISCAYNE, FL 33149

Maifing Address

C/0 VAN A. GOMEZ, P.A.
601 BRICKELL KEY DR. STE. 507

HALAUATE & 300

MIAMI, FL 33131 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0064568 Not Applicable
ae Cauntry Zp Country 8. Certificate of Status Desired X $8.75 Additional
: Fae Required
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
——— —— —— e —— —— - - [P _ —-=|--Name - - - — T — -— — — | i  —

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE

SUITE 507

MIAMI, FL 33131

Street Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad o prinisd name of registered agent and

title if applicable. {NOTE: Registered Agent signatura required whan reinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

! $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 |- ~ Trust Fund Contribution. "' E!' ~Added to Fees T
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE O changs [ Addition
NAME CIOCCA, ROMANO NAME
STREET ADDRESS | 760 HARBOR DR STREET ADORESS
CImy-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TLE SD O oelete TLE [ Change  [] Addition
NAME CIOCCA, ELIO NAME
STREET ADDRESS | 161 CRANDON BLVD APT 118 STREET ADDRESS
Cmy-sT-2P KEY BISCAYNE, FL 33149 CITY-§7-2ZIP
TITLE . : _~.[J Detete TME_ O changs . [ Addition __
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P i CITY-ST-2P
Ting 3 Delete TITLE I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2P
TIME 1 pelete TILE {J change [ Addition
NAME ] e a NAME . -
STREET ADDRESS e e U e | STREETADDRESS- |- - SRS .. =
CTY-5T-21P e i [ cm-st-ae e A :
TITLE : s rOoges ~ > TME LI ] Ghange ] Addition
NAME S 1 2
STREET ADDRESS - || STREEFADDRESS | . . o
oTY-§T-2P - T envsre | T

12. | hereby certi?: that the information supplied with this filing does not gualify for the exemption st
i accurate and that my signature
of the corporation or the receiver ¢r trustee empowered to execute this report as requir

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Romano Ciocca, President

119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
| Florida Statutes; and that my name appears in Block 10 or Block 11 it

{(305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTV

Date Daytime Phone #




