.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000016641

1. Entity Name
A 1 FOLDING GATE MFG. INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8440 NW 103 ST. B440 Nw 103 ST.
BAY 43 BAY 49
HIALEAH GARDENS FL 33016 HiAlLEAH GARDENS FL 33016

2. Principal Place of Business r 3. Mailing Address

|

|

M

I

|

AN

Suite, Apt. £, tc.

Suite, Apt. #, etz 1st MOORE CR2E034 (10/04)
City & State ~ | cwyésae 4. FEINumber __ | Appiied For
. _ N 65-0478907 L Nat Appiic&b’-
2 Country ap Couniry 5, Certificate of Status Desired ] gi'ggqﬁid;“‘maj
6, Name and Address of éﬁrmnt—Hagistarad Agent 7. Name and Address of New Registered Agent ]
MName
gggg Il!\\l[VGVA], O%ESR-? RD Sueet Address (P.O. Box Number is Not Acceplable) i
105
HIALEAH GARDENS FL 33016
City FL l Zip Coda

8. The above named entity_submi:s this statem'eﬁt_for._tﬁe_pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar \;viih, and accept

1he obligations of registered agent.

SIGNATURE = s =

Signatute, lyped or prmied name of ragestered agem and ttle T epphcable

(NOTE Ragisteiaa Agent sigralure raguired when reinstaling)

DATE

FILE NOWIIl FEE IS $13000
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Depattment of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [[]

16, e STrICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Detete WL £ Change [T Additien
NAME HETTINGA, GERARD NAME o
v Ll Ty
SINGET ADDRESS | 8330 NW 103 ST, -105 St ADONESS i, ,%QQH,@?%.;}%%J ; '
ary-si-2k  |HIALEAH GARDENS FL 32018 oy St zp oot -l - I02 1580
TNE SDT o O Delete iILE M change [ Additian
NAME HETTINGA, REBECCA NAME
SIREFT ADDRESS | 8330 NW 103 8T, -105 F SIRELT ADDSFSS
cify Si-2IP HIALEAH GARDENS FL 33018 _ B ] Y- sl 2p
TILE [ Detete L [ Change  [] Addition
NAME MNAME
STREET ADDRESS SYREET ADDRESS
Cliy-Si-ZIP CITY.-sT- 7P
TITLE 3 Delete (3113 [ Change [T Addition
NAME NAME
STRFET ADDRESS SIRCET ADDRESS
ety sT-2p o CITY-ST- 2
TILE [ Delste iTLE [ change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY.ST- P CLiY-SI- 4P
DILE [ pelste TITLE f]Change  [J Addition
NAME - NAME
STRCEY ADDRESS - STRLET ADDRESS
CITY-ST-2IP Iy -Sf- 2P

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutses. | further certify that the information
t

indicated on
af the corporation ar thg ¢
changed, or on

SIGNATU

n gxecute th
e rfipowared.

is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Q is report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Bleck 11 if

o o~

ATURE AND TVFWRINTED NAME U?‘qNING QFACER OR DIRECTOR

Cate Daytrme Phone #




