2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000026723

1. Entity Name -
CHARLGATE HOLDINGS, INC.,

(AR)

Principal Place of Business _{ )
2875 NE 191ST STREET STE 404

NO MIAMI BEACH FL 3318¢ T

Mailing Address

2875 NE 191ST STREET STE 404
NO MIAM] BEACH FL 33180

|

FILED
Apr 11, 2005 08:00 AM
Secretary of State

I

HUMERAAE

REINHARD, SANFORD N
NC MIAMI BEACH FL 33180

2875 NE 191ST STREET STE 404

2. Prncipal Place of Business — = T3, Mailing Address "I ’j}]llj ll llll

Suits, Apt. #, [ L_—m _ Sﬁ';te, Apt, #, etc) 1st MOORE CR2E034 (10!04)

City & State - - City & State 4. FEI Number Applied For

65-0664765 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8'75 ﬁtddiﬁonal
Fee Required
I 6. Mame and Addrass of Current Regfsterad Agent ‘7. Name and Address of New Registered Agent
_— e ———— - - ] = R =

Street Address (P.0. Box Number is Not Acceptable)

City
L

Zip Code

FL

the cbligations of registered agent

SIGNATURE

8. The above named entity submits this statermetit for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1.am familiar with, and accept

FILE NOW!N FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Sianature, yped o priftgd name of registarod agent and fite it anpfcable

Make Check Payable to Fiorida Department of State

MNOTE Regisfared Agent signaturs raquirad when remstatngf

BRTE

$5.00 MayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. = " OFFICERS AN DIRECTORS i 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD ' o [ velete nie ] Change  [J Addition
NAME GOLDLIST, BARRY JOSEPH NAME

STREET ADDAESS |97 HOWLAND AVE STRECT ADDRESS

oTy-57-AF TORONTO ON mbr- 3b4 CIlY-§T- A7

L s . 3 oafete nr [Jchange [ addifion
HAME GOLDLIST, GEROLD HARAE UOGO0=984 76

STRECT ADORESS | 139 STRATHEARN ROAD SIREET ADDRESS 04/11/05-80069-318 150,090
GtesTap | TORONTO, ONTARIO ms-c1e7 ce st ap ‘ - 118 158,

T ' ’ o [ petete i o [Jchange [ Additlon
NAME NAME

STRECT ADDRESS STREFT ADDRFSS

CilY ST-2IP CINY-87- P

NiLE T [ Dalste e i ] thange [ Addition
NAME NAME

STIRTIT ADDRESS - SIREE] ADORESS

CATY-S7-2F — R onvst-ap

nif I Delete TmF [Jchange 3 Addition
NAME MARME

STREET ADDAESS STHEET ADDRESS

alry-st-op CITY . ST-ZF

T T T Delete e O change ] Additon
NAME NAME

STHFIT ADDRESS STHEET ADORESS

Ciry-S1- 28 CITY-S1- 4P

indicatad on

SIGNATURE:

is report or supplemental report is true an

' le —» //7 60(://:7‘

12. 1hereby certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatidn
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the cerporation or the Teceiver or rustee empowarad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE AND I'YPg; ;H PRINTED MAME UF SIGNING OFFICER CR DIRECTOR

5'_; Z,1005
- Dala

4 659 -296]

|

Daytene Fhona ¥




