2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P00000044000

1. Entity Name

NEWGATE TECHNOLOGIES INC.

e 5
i

02-21-2005 90076 006 ***150.00

Principal Place of Business

1137 SW 7THRD
OCALA, FL: 38474~ ==+ n - ..

Mailing Address

1137 SW 7TH RD
- .OCALA, FL -34474.

WUULUOUUY ;

oo A

2. Principal Place of Business 3. Mailing Address

LT

5

CeSuiterApLiRTete - — = -~ -~ —Suite-Apt: ¥ eto;

01112005 Chg-'P; " "CR2E034" (1or08)"" -
City & State City & State 4. FE} Numbar Applied For
59-3655297 Nat Apgplicable
Zp i Couniry ap Country 5. Certilicate of Status Desired | $8.75 Additional
. ] Fee Required
, 6. Name and Address of Current Ragisterod Agont 7. Neme and Address of Now Registered Agent
Name

STAKENBORG .CORNELISE;
10705 NE 151ST'STREET '
SUMMERFIELD, FL 34491 -

Street Address (P O Box Number is Not Acceplable)

City

FL Zip Code

B. 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 famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, Wpeﬂ of printed name of regisierad agent and tifle if applicable.

(NOTE: Raglstered Agent signature required whan reinstating) CATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Deleta TITLE [ Change {1 Addition
MAME STAKENBORG, CORNELIS F RAME

STREET ADDRESS | 10705 SE 151ST STREET STREET ADDRESS

CITY-ST-2F SUMMERFIELD, FL 34491 CITY-ST-2P

e D [ oelete TITLE [ Cange [ Addition
wve | MYLAVARAPU, §UNDARA R NAME

STREET ADDRESS | 2038 S.W., 78TH TERRACE STREET ADDFESS - - -

CTY:ST-2P, ™, | GAINESVILLE, FL 32607 GiTY-51-2

TITLE [ Delete TITLE O Change  [J Addition
we” T e e e e oL AN ) o

STREET ADDRESS | . B - N - STREET ADDRESS - - -
CITY-ST-2P . \ CITY-ST-21P

me ] Delete TME {Ochange (O Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P: - |- __ e e CITY-ST-2P... e } el o e el e JE A
THLE [ Delete TME [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-ZP CITY-ST-2P

ME- el P O Delels ME [ Change  [7] Addition
NAME . o NAME

swreeraooress.|. o L L s STREET ADDRESS _

CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filin g does not qualify for the exemnption stated in Saction 119. 0?%3)0) Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal e
* of the corporation or the receiver or rustee empowaerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

- indicated on this report or supplemental report is true an.

changed, or an an attachment an address, with ali other like empowered.

K- Mtavanehs

fact as if made under gath; that | am an cfficer or director

l/ze/ab (352)35/-7992

SIGNATURE:

BIGNATURE AND TVPE’ QR PRINTED NAl-lE OF SIGNING OFFICER OR DIRECTOR

' Date Daytime Phone #




