.J}

FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000034417 03-17-2004 90011 019 ***150.00

1. Entity Name
GATEWAY REFERRAL NETWORK, INC.

Principal Place of Businass Maiiing Addrass ‘1 q U 1 0 { O 4 .
200 NE 2ND DRIVE 200 NE 2ND DRIVE "
HOMESTEAD, Fi. 33030 HOMESTEAD, FL 33030

A0

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

00-2698100 Not Applicable

. Cartificate of Status Desired | $8.75 Additional
Fae Roguired

&. Name and Address of Current Registered Agent
MARCUS, MICHAEL J
200 NE 2ND DRIVE Do NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

’

#. 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, lyped or printed name of registerad agent and tile # applicatle. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campain Ifinancing $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS [
TILE o]
NAME HOUSTON, ROBERT B

STREET ADDRESS | 200 NE 2ND DRIVE
CITY-ST-2IP HOMESTEAD, FL 33030
TITLE )

NAME MARCUS, MICHAEL J
STREET ADDAESS | 200 NE 2ND DRIVE
CITY-ST-ZP HOMESTEAD, FL 33030
THLE
NAME

e DO NOT WRITE
- IN THIS SPACE

HAME
STREET ADDRESS

CITY-ST-ZP

L

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-S1-2IF

12. | hereby certify that tha information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3¥(i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true an nd that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or tha recaiver 9 R report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGNATURE:

£
SIGNATURE AND TYPED'DR PRINTED NAME OF $IGNING GFFICER OR DIREGTOR Date Dayime Phone #




