2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000006676

1. Entiry Namég
ELECTRONIC GATE SYSTEMS, INC.

02-10-2005 90048 018 ***150.00

Principal Place of Business

“9990 SW B —=— -
i), L SRR

Mailing Address

- 9990 SW.77TH AVE, STE 330 ,
-MIAMI, FL 33156-2661 -

40016474

mp—

JRUCTIESE

T

2. Principal Place of Business 3. Mailing Address
3700 West 6th Avenue
S A gl , Fla. 33012 Sute. Apt. #, etc. 02072005 = Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
. 34—1976259 Not Applicable
2Zi i N
e gmg“" A Zp Country 5. Cerlificate of Status Desied [ Eg'gfqgfé“""a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
RS S R Name
MARGOLIS, JOHNA *°*'% :
8980 SW 77TH AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 330 -

MIAMI, FL ‘33156-2661

Gy

FL | 2ip Code

. L 1
8. The abova hamed entity submits this statement for lhe’purpcsa of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and aceept

Signature, typed of pririiad name of regisiored agord and e il apphcable. {NOTE: Ragt

Agent

roqured when DATE

“FILE NOWIll FEE IS $150.00
After May 1, 2005 Feo wlil ba $550.00

Trust Fund Contribution,

- 8.-Election Campaign Financing -

-$5.00 MayB.a.- - = - . i N
] AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE K Detete me P/D Valentin Garcia Xchange  [J Acdition
Hawe NAME 3700 West 6th Avenue
STREET ADDRESS STREETAORESS | Hialeah, Florida 33012
Y -ST-2P CTY-ST-2P
WILE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
£ITY-ST-2P CITY-ST-21P
e T T B ] oelete TIME [J change [ Addition
RAME T e NAME
STREET ADDRESS | STREET ADDRESS
CTy-§T-2P CITY-ST- 2P
TITLE O Detete Tme [OcCnange [T Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-§1- 2%
TRLE 7 Delete TILE [l change [ Addition
NAME NAME 3
STREET ADDRESS | ! || SPREET ADDRESS " )
Y- ST-2IP . 4 CITY-§T-2IF e ey e, |
1T L [ Delete TME I O change ] Addition
NAME ‘ NAME
STREEY AODRESS STREET ADDRESS
chY.ST-2P CITY-5T-3P

12. 1 hereby certify that tha information supplied with this ﬁ[ing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or director
of Ihe carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ARAWBred.

changed, or on an altachment with an address, with all other like-en

2/ 7/05 Grs) 59 19,

SIGNATURE:

Cate Daytime Phona #

4 T



