2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P00000044000 ecretary of State
1. Entity Name
04-27-2004 90069 022 ***150.00

NEWGATE TECHNOLOGIES, INC.
Prinéfpal Place of Business : Mailing Address
1137 SW 7THRD 1137 SW7THRD C-
QCALA FL 34474 OCALAFL 34474

Suite, AptL. #, elc. Suite, Apt. #, elc. MOORE CR2E024 (11/03)

City & State City & State 4. FEI Number Applied For

) 59-3655297 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

?(-)I-?AOKSE“E?E%'F(S)?EEEL{'S F Street Address (P.0. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name oi regisiared agant and title if apphcabie, (NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Oa Added lo Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O velete TMLE [ change [ Addition

NAME - STAKENBORG, CORNELIS F NAME

STREET ADDRESS | 10705 SE 151ST. STREET STREET ADDRESS

CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP

e D [ patere TIRE O Change [T Addition
NAME MYLAVARAPU, SUNDARA R NAME

STREET ADDRESS | 2038 S.W. 78TH TERRACE STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32607 CITY-S1-2iP

TTE 1 celete TITLE [ Change [ Addition
CHAME e e - - . - J-navE - . . - -
STREET ADDRESS STREET ADDRESS

oTY-S1-21P CITY-ST- 219

e [ Delete THiE ' ClCharge £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TLE (7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2P CITY-ST-2P

THE [ petete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-57-7I CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signature shali bave the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachmemy address, with all other like empowered.

-

SIGNATURE: R Meflavaweps Hfizfoy (352)351-9792-

SIGNATURE AND TYPED meNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




