2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000026727

GERGATE HOLDINGS, INC.

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

03-26-2004 90037 009 ***150.00

Principal Ptace of Business

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

Mailing Address

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

2,

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, elc.

q403 7 L4k

i i

l

il

[N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0664754 Not Applicable
I i C t s
zp Country Zp ountry 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
Name

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

Street Address {P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this stalement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accep!

Signatute, Iyped or printed name of registered agent and tite il applicable.

(NOTE. Regstared Agant signature required when reinsiating}

DATE

;: Maka Check Payabia to Florida Departmem of Sléte 7

- =FILE NOW!! FEEIS $150.00
. After May 1,2004. Feée will be $550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIME P [ Defete THE () [l Cnange  Bx%ddition
NAME GOLDLIST, BARRY JOSEPH NAME

STREET ADDRESS |97 HOWLAND AVE. STREET ADDRESS

CITY-ST-2IP TORONTO, ONTARIO CA mbr- 3b4 CTv-51-7P

TITLE SD ’ O petere TE [J Change [ Addition
KAME GOLDLIST, GEROLD NAME

STREET ADDRESS | 139 STRATHEARN ROAD STREET ADDRESS

CITY-ST-ZP TORONTO, CANADA mé-c1r? CITY-S1- 2P

TALE [ Detete THILE O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CITY-ST- 2P

THLE M delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

TITLE 3 Gelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TIMLE [ Delate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-5T-2IP

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

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 this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: quo&l ﬂ/wﬁl Gerold Goledl s Fud 2 oot (416 )P(3-507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pnone #




