2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 06, 2005 8:00 am
DOCUMENT # P01000048951 R ecretary of State

1. Entiy Name 04-06-2005 90117 006 ***150.00
GATE POWER, INC.

Principal Place of Business Mailing Address
8070 NW 53RD STREET 8070 NW 53RD STREET
#110 #110
MIAMI FL 33166 MiAMI FL 33166
us us
T AT TR
/3999 isesyve BL. | 13499 Siscaywe BV -
Suileﬂ:t. #, etc. Suite, Apt. #, elc. 1st MOCORE CR2E034 (10/04
SVITE H 21T SUTE # 209 ® (10/04)
City & State City & State _— 4. FEl Number Applied For
NORTH MiAMI, F NVORTH MiAM, +4 051104405 ot Aoplcane
Zip Country % Zi Country " - $8.75 additional
33/ 71 Uea i j)?,g/ Y 5. Certificate of Status Desired 0 Requiret; 0
6. Name and Address offCurrent Registered Agent 7. Name and Address of New Registered Agent
- ; S Name _ ‘
IS);O%EEJWJ%?ESTR STE"': 1’1 6 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 — — - e
) .; o , I City Zip Code
G : FL

8. The abovg named entity submits this statetzgent 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 agant, 4‘:"

SIGNATURE 4 L T
Signsture, typad of printed name of lagn{l?‘ “agen and utie | appkcabie (NOTE Ragistoied Ageni signatule ragquitad when rainsiating DATE
I

FILE NOW!!I- FEE'IS 0
After-May 1, 2005 Fee'Will Be $550
Check Payable to Florid

9. Election Campaign Financing $5.00 mayBe

.00 Trust Fund Contribution. [J  Added to Feos

Stat

“n o nw

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ Changa  [] Addition
HAME SADALLA, MARCOS NAME
STREET ADDRESS | AUA LUCINDA RABELO 306 AP 32 VILA MILTON STREET ADDRESS
CITY-ST-71P GUARULHOS/SP -BRASIL CITY-ST-2IP
e VD (] Datete TITLE [ change [ Addition
NAME DE QLIVEIRA, FERNANDQ J NAME
STREET ADDRESS | RUA NILO TORRES, 124 AP 22 JD UMUARAMA STREET ADDRESS
CITY-81-21P SAQ PAULO/SP -BRASIL ' CITY-ST-2IP
TILE O velete TITLE [ Change (] Addilion
NAME NAME o
~STREETADDRESS |” == =~ C SIREET ADDRESS o )
eny-$1-2p oTY-ST-2P
e (] Delete TME Ochange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2P CITY-ST-2IP
TITLE [ pelete TiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-7IP
TWLE O3 Deloto TIILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filiné; doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporatien or the receiver or rustee empowered 1o executs this 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 wi address, with all other like empowerad

SIGNATURE: “oolo - Roceann TRAd o ozf/mba/os— D5 947-3€7 3

SIGNATURE AND TYPED OR FRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Daytene Phone #




