2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000007789 Secretary of State
1. Entity Name
20 ok ke
ROYCE GATES, INC. 03-29-2004 20050 030 150.00
Principal Piace of Business Mailing Address
2411 SW 58 TERR 901 N.LE.26TH AVE
HOLLYWOOD FL 33023 HALLANDALE FL. 33009
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Agplied For
65-0655938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..... I . Name E— - ———— - -
gg‘?EINEKg?TNH HA?/YECE OMARA Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or bath, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prmited name of registered agent and 1ite I applicable {NQOTE, Registered Agenl sigrature requirad when rainstating) DATE
FILE NOW"' FEE IS $150 DO . - .
9. Election C Fi
" ptorMay 1, 2008 Feg wilbe $550.00 . Cectn Compan ey $5.00 ey e
i Make Check Payabie to° Flonda Department of Slate R '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P [ Delete THTLE [] Change [ Addition
NAME SAGENKAHN, ROYCE OMARA NAME
STREET ADDRESS | 801 NE 28TH AVENUE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33002 CITY-ST-ZIP
TITLE . 71 Delete TmLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-7P CITY-ST- 7P
L 1 Detete T [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TTE O belete TITLE [Jchange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
THLE [ oelete TITLE TlChangs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the intermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thyS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an addr?jv;: all other like empowered.
SIGNATURE: 1t
S

IGNATURR AND TYPED OR PRINTED NAME

747@«, 13, 2007 PV 25857

FICER OR DIRECTOR Date Daytime Phone #




