FILED

2005 NOT-FOR-PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N23293 05-09-2005 90299 002 ****6] 25
1. Entity Name
GATEWAY OFFICE/TECH CONDOMINIUM ASSOCIATION
IV, INC.
Principal Place of Business Malling Address
4824 SW74 CT 4824 SW 74 CT ) r
MIAMI,FL 33155 US MIAMI FL 33155  US 3005119 5
e S AT ENSIEARERAVID kA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192005 Chg-NP CR2EQS7 (10/03)
City & State ) City & Stale 4. FEI Number Applied For
65-0027882 Not Applicable
2 Country Zp Country 5. Cedificate of Status Desired [ fgzg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
MILLER, DEBBY
4824 SW 74 CT Street Address (P.CO. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, g8 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE 1 change [ Addition
NAME MILLER, DEBBY NAME
STREET ADDRESS | 4824 SW 74 CT STREET ADGRESS
CITY-ST-ZIP MIAMI, FL 33155 CiTY-ST-2IP
TITLE DvP JX peere TILE Ol change L1 Addition
NAME WALSCH, PAUL NAME
STREET ADORESS | 4872 SW 74 CT. STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33155 CITY-ST-ZIP
TMLE DS [ beete TITLE [ cChange [ Addition
NAME WYLDE, KEITH NAME
STAEET ADDRESS | 4806 SW 74 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-$T-2P
TILE O petete TILE [C]cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zp CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the infprmation suppued with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o/ bug is true and accurate hat ature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the ) owered 10 exegute ireglby Chapter 617, Florida Statutes; and that my name appeays in Block 10 or Bloc 171 if
changed, or on an aftag h , with all other likk ¢ . /‘ ](

SIGNATURE: éé%/// ¥+

JCGNATURE AND TYPED OR pnyéqums OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




