2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . BLED
- e e
DOCUMENT # PO1000071760
1. Entity Name Dh ﬁiPR 29 PH !: l i
AVENTURA GATEWAY CORP.
bL ﬂ:l'l\r f‘" :‘{Hj

Principal Piace of Business Mailing Address TAL] LAMARE b i Lu;’.‘HDA
3801 ISLAND ESTATES DR PO BOX 601011
AVENTURA FL 33160 NORTH MIAMI BEACH FL 33160
T i I O

Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CR2E034 {11/03)

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

65-1144500 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired [ ?i-;’itﬁ:’éﬂ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&)NIEW%%EégXE}(E BLVD STE 301 WEST Street Address (P.O. Box Number is Not Acceplabll_e)r_ —
oo ey -
BOCA RATON FL 33431 R N .
0S/06/04--01013--010 *#500, 00
City FL Zip Code

8. 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

Signatura, typed of printed name of reqistered agent and title i appicable. (NOTE. Regisierad Agent signatura reguirad winen rainstating) DATE

#FILE NOW!!I. FEE-IS $150.
fter. May 1,-2004:Fee will ba $550.00°
: Make Check Payable to Flonda Depanment of_State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TINLE FD [ Delete TITLE f1Change  [J Addition
NAME COHEN, GARY NAME

STREET ADDRESS | 3901 ISLAD ESTATES DRIVE STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33160 CITY-ST-ZP

TITLE [ ostete TITLE [ Change  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-87-ZIF

TITLE {1 Delete TIILE []Change  [] Addition
HAME ‘N NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TIiE 2 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$T-21P N g CITY-5T-2P

12. | herebhy certify that the information
indicated on this report or supples
of the corporation or the receiverg
changed, or on an attachrnent with

SIGNATURE:

empowerea.

"oV or- Py

ithfhis filing does not qualify for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
tigtrue and accupSte and that my signature shall have the same legat effect as if
ppwered to exegufe this report as required by Chapter 607, Florida Statutes; a !h7y name appears in Block 10 or Block 11 if

Dl

ade under oath; that | am an officer or director

SIGNAPORE And TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K Date’ Daytime Phone #




