Ar

FILED
2008 ANNUAL REPORTIARY . May 20,2004 8:00 am

DOGCUMENT # P03000077377 Secretary of State
1. Entity Name 04-28-2004 90183 006 ***150.00
STARGATE PROMOTIONS INC.
Principal Place of Business Mailing Address
A
1760A WEST 45TH STREET 1750A WEST 45TH STREET 8
gSEST PALM BEACH FL 33407 &USEST PALM BEACH FL 33407 G 4 2 3 0 4 5
2. Principat Place of Business 3. Mailing Address il'
i
Suite, Apl. #. etc. Suila, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Suare 4 FEI Number Applied For
. _ 3L ? (> 6 ? )] Nol Applicable
Zp . Country ap Counury 5. Certificate ot Slalus Desired O ?g‘;iﬁmm
6. Name and Address of Current Registered Agent 7. Name end Address of New Registersd Agent
Name
':géla"épvﬁ CPF?C';&SESLIQGS C|RCLE o greet Address (P.O. Box Numper is Niot Acceplable)
PALM CITY FL 34990
City FL J 2ip Code
8. The above named entily submits this statement for ithe purpose of ehanging its registered office or regisiered agent, or bath, iﬁ the S1ate of Forida. | am familiar with, and accept
the obligations of regisiered agent. _7:'
SIGNATURE "~
SInnmfo. ypia of printed nama of reguslerad agent and llie ¥ ADphGabLS. ¢NOTE: Ragisterad Agerd Jigrates requeed when rainstaing) DATE . ,";
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. . O Acdedto Fees
.OF#ICI;';HS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O petete TME [Jchange [ Addition
RAME 1| PHILLIPS, PAMELA NAME
STREET ADDAESS | 1680 SW CROSSINGS CIRCLE ) STREET ADDRESS
CITy-ST-219 _PALM CITY FL 34990 CiTY-S1-0P
e " ) ] 1 Detere e O change L] Agdition
NAYE . ] NAME
STREET ADDRESS N STREET ALSRESS
CITY-ST-1P . . CITY-ST-21P - )
Tme [ Delete TILE ] Change (] Addition
MAME . " . NAME . - . = — B
—Smffl. - . r——— e e - -— - - - Amﬂ—ESS - - — - ——_— - B - — S i w —
CiTY-51-2P Cry-ST-24P
THLE . 0 peste e ) ’ O Change [ Additien
NAME ) ' NAME
SIREET ADDRESS - R STREHADWESS
Cy-ST-2@9 N ' CITY-ST- 2P
e : O peiere THLE 03 Crange 1 Agdiaon
NAME g NAKE
STREET ADDAESS | | STREET ADDRESS
CITY-ST- P * CITY-51-29
g ' O pelee nRE ' O chage [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. { hereby centify that the information supplied with this m does not qualify for ihe exemgtion stated in Section 119. 07}3)( i}, Florida Stalutes. § further certify 1hat the information
indicated on this reporn or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B Ve lruslee emowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1 if
nther like empowered.




