2004 FOR PROFIT

L e
CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

1. Entity Name

SUNSTATE GATE, INC.

DOCUMENT # P03000061088

03-15-2004 90086 019 ***150.00

Principal Pace of Businass

5104 CONDADQ TERRACE
PORT CHARLOTTE, FL 33981

Mailing Address

5104 CONDADO TERRACE
PORT CHARLOTTE, FL 33981

66408217

2 Principiiflace cof Business.

Conntrs T e

3, Mailing Address

SOME_

A0 T

Suita, Apt. ¥, 8te.

Suite, Apt. #, etc.

03102004 Ghg-P CR2EQ34 (1/03)

Clty & Stata Clty & State 4. FEI Nymber [ Applied For
MIOM@ Y':' 4?2 /36 4 6Tt IReromicann
3@ G %’ % {0 Z[g e Country 5. Coertificate of Stalus Desirad | g:.;ffq‘.::ﬂllanal

5. Nama a.r:d Add-rcu ;f—Cumﬁt Regl "-:A-qel-lt e 7. Name and Address of New Registered Agent — i s
: Namae
RIVERA, DAWN . - -
5104 CONDADCQ TERRACE Street Address (P.0. Box Numbet |s Not Acceptable)
PORT CHARLOTTE, FL 33981
\ - City FL | Zip Code

tatement for the punoose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Smm-a.wuffmmummumuﬂ

ttle if zppicabln

{NOTE: Ragistarad AQadt chgnatisg requited whae relvctasng) RATE

FILE NOWI1 FEE IS $150.00
After May 1, 2004 Foe will be $550.00
Him

9. Electicn Campalgn Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

A0. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D . 0O oetets e O chage [ Addition
NrE RIVERA, DAWN HAME
STREET ADDRESS | 5104 CONDADOQ TERRACE STREET ADDRESS
cy-§1-21p PORT CHARLOTTE, FL 33981 tity-5i-op
o H ol ’ [ Detets TILE O Charge [ Addilion
NAME RIVERA, ARMANDO RAME
STREET ADDRESS | 5104 CONDADO TERRACE STREEY ADORESS
GITY-5T-ZIF PORT CHARLOTTE, FL 33981 CITY-5%-2P
TiILE —_— Octen e [Jchange  [) Addilian
NP -— - .- -y - - . n T --m e wnt — . . _— —_— . B -
STREET ADDRESS STREET ADDRESS
Cry-sr-op CITY-ST-DP

“PIE — - om— o - 3 netetr me - — = - Orcnage” "0 Additon
NAME MBME
STREET ADDRESS STREET AUDRESS
CTy-sr-ap CY-s1-7P
TIE [ Delse TME CJchange [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cimy-ST-29 CITY-ST-20
T O Delete TME Ocrange [ Additinn
HAME NAME
STREET ADDRESS \ STREET ADDRESS
CiY-S1-IP L CITY-§7-2P

indicated on his report or
of the corporaticn of |he ’ﬁ
changed, ar on an allach|

ivar or rusiee e .
herW with an address,

SIGNATURE: __/

12. | hereby ceniy that the itbermation supplied with this fil
i pplemental report is bug,

CCurat

r ljgf empowered.

Cetn

not gualify for the exemption stated in Section 119.07(3){)), Flcrida Statutes. | further cerlify that the information
nd thal my signalure shall have the same legal effect as it made under.oath; that | arn an officer or director
eculf this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

* 'TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR INREGTOR

JZ%OL/

Daytme Phone 8




