FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Jan 12, 2005 8:00 am

01-12-2005 90003 014 ***150.00

DOCUMENT # P04000004381
1. Entity Name
GATEWAY PROPERTIES INC.
Principal Place of Business Mailing Address \
3859 LANDINGS DRIVE 3859 LANDINGS DRIVE 50 ill] ib 87 .
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S R IR MRS

Suite, Apt. &, elc. Suite. Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Appliad For

3\0 0 g 1 gg ‘] q Not Applicable
Zip Country Zip Country N ] %8.75 Additional
5. Certificate of Status Desired ] Foo Resatie cll ional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Now Ragistered Agent

P - - B e —~MName. - .. - . .
BELL, JODIE - . :
3859 LANDINGS DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL J Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agant. or both, in the Stata of Florida. | am familiar with, and accept
the obligationg of regislered agent.

SIGNATURE
Signatura, typad or printed hame of registarad agent and titie f applicatie, (NQTE: Registered Agant signaetura requiréd when reinstating) DATE
FILE NOV'VIHTFEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me " |D 03 Delete TMMLE O Change [ Addition
NAME BELL, JODIE NAME
STREET ADDRESS | 3858 LANDINGS DRIVE STREET ADDRESS
CITY-ST.2IP BOCA RATON, FL 33496 CITY-ST-2IP
TILE O Delete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2°
TMLE O vetete TME Octange [ Asdition
NAME NAME -
STREET ADDRESS STREET ADDRESS ) ’ -
CTY-51-2P 7 ' v e - — e i — e SR GV TP e | - e e e e, ISy
TIMLE O petete TIME {JChange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CIlY-ST-2IP
TILE £ petete TITLE O Change [ Addgition
NAME NAME
STREET ADDAESS A STREET ADORESS
CITY-ST-2IP CeTY-ST-ZIP
TME ] petete TME C¥change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated o this report or-supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director -
of tha corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and.thal my name appears in Block 0 or Block 11 it
changed. or on an attachrnentudfh an adgress, with atfdiher Jike empowered.

SIGNATURE: _° ; \\.9\0‘5 Sl g 0113

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3! | T [xayima Phong »

SIGNATURE




