2004 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR)

DCCUMENT # P96000026723

1. Entity Name

CHARLGATE HOLDINGS, INC.

Principat Piace of Business

2875 NE 191ST STREET STE 404
NO MIAMI BEACH FL 33180

Mailing Address

2875 NE 191ST STREET STE 404
NO MIAMI BEACH FL 33180

2. Principal Place of Business 3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90037 011 ***150.00

34037240

LR

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0664765 Net Applicable
i Zi Counil iti
e Country s ouniry 5. Certificate of Status Oesied ~ [J D7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINHARD, SANFORD N
2875 NE 191ST STREET STE 404
NO MIAMI BEACH FL 33180

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE
Sgnature, Typed of prnted name of registered agent and title it appiicabls. (NOTE. Registered Agent signature reqeared when rainstating) DATE
. ) ~FILE ",‘0"?”" F_EE l? $15.0‘00 9. Election Campaign Financing $5,00 May Be

5 Af.ter.May 1,2004 Fe-e will be $5sq.uo_ . Trust Fund Conlributicn. O Added to Fees
Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PO 1 pelete TITLE [ change  [] Addition
MAME GOLDLIST, BARRY JOSEPH NAME

STREET ADDRESS |97 HOWLAND AVE STREET ADDRESS

CITY-ST-2P TORONTO ON'mSr- 3b4 CITY-ST-ZP

TITLE sD L O Delete TITLE [ Change [ Addition
NAME GOLDLIST, GEROLD NAME.

STREET ADDRESS | 139 STRATHEARN ROAD STREET ADGRESS

CITY-ST-ZP TORONTO, ONTARIO mé-c1r7 CITY-ST-2IP

TITLE , [T Delete TITLE [3 Change [ Addition
NARAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-51-2IP

TMLE 1 Delere TITLE [ Change ] Additien
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ peiete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-ST-ZiP

12. | hereby certify thal the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %WWW Gerold Goldlat Felr, 2004 (416) F63-5507

SIGNATURE AND TYPED QH PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥




