FILED

2004 FOR PROFIT CORPORATION Mar 10. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P0C000051 840

1. Entity Name
G.AT.E.D., CORP.

Secretary of State

03-10-2004 90020 046 ***150.00

Principal Place of Business Mailing Address
8245 NW 36TH STREET #7 8245 NW 36TH STREET #7
MIAMI, FL 33166 MIAMI, FL 33166 5 4 u 1 8 805
[ SES G AR LA
Suite, Apt. #, efc. Suite, Apt. #, elc. 03082004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1012153 Not Applicable
. ap e ’C.:i)u—nu-'y‘_ I Zp L C‘m“mtry‘ . . 5 p?n_ﬂffig of Sralus Des]rec? ) D ?eae ggm’:?gé“ma'
a Mame and Address of Current Hegmel'ed Agent 7 Name and Addrass of New Reglmersd Agent

Name
TRUJILLO, EDWARD -

8245 NW 36TH STREET #7 Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33166

City FL 1 Zip Cade

8. The above named entity submits this staterment for the purpose ot 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
Signaturs, typae of primec nar of 1agistared agent and ttie if applicabie. (NOTE: flegistarad Agent signature required when reinalating} DATE
FILE NOWI! FEE IS .00 9. Election Campaign Financing $5.00 MayBe
Aftor p:aEv 1, 2004 Fee Mf.‘.,sg $550.00 Trust Fund Centribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD [ Detete TmE [ crange 3 Additisn
NAME TRUSILLO, EDWARD NAME
STREET AODRESS | 8245 NW 36TH STREET #7 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-21P

- TRE vP DX Delete TME Cichange ] Addion
HAME PENCE, ERNEST . HAME

- STREETADDRESS |- 8245 NW 36 STREET | - .. ) _ ]| STREETADDRESS el . L }
oN-sT-2P | MiAME, FL 33166 CITY-ST-7IP ' ) Tt r T o
TME [ Detete TME iChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP CITY-5T-2IP
e 1 Detete e Dictange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-88-21p CITY-5T-21P
TILE [ Delate TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 219 GFY-57-2ZP
THLE ' 0 Deets TE [JCrarge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2P

“SIGNATURE: e SR e 9"05/

12. I hereby cemfz that the information supplied with this fling does not gualify for tha axamption stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal [ am an officer or director
of the corporation or the ret:eiver or tnustee empowered to exscute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blosk 171 i

changad, or on an aftachment , with all other like am
TSP

NAME OF EIGNING GFFICER GR (MRECTOR Daytime Phone #




