2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
; s A Apr 16,2005 08:00 AM
Secretary of State

DOCUMENT # P95000026732

1. Entity Narne .
HARGATE HOLDINGS, INC.

Principal Place of Business “Hailing Address

2875 NE 191ST STREET STE 404 2875 NE 1915T STREET STE 404
NO MIAMI BEACH FL 33180 NO MIAMI BEACH FL 33180
Suite, Apt #, ete. —: ) ) E_}uite. Apt. #, alc, ) 1st MOORE CR2E034 {10/04)
City & State i o ' Cly & State 4. FE} Number j Applied For
£5-0664746 Not Applicable
zp J Country ap Country 5. Certificate of Status Desired | ?i-gg;‘i?imm'
6. Name and Addrass of Current Registered Agent ) 7. Name and Addrass of New Registered Adgent
T " » Name -

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

Strest Adidrass (P O Box Number is Not Acceptabie)

Cryy FL Zip Code

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

SIGNATURE S — . . —
Signaluis, typad of prinfad name of regrstersd agent and I8 * anphcabi (NOTE Registerad Egant sighaturs requied when rmslabng} ) - DATE
ﬁﬂe?pligy“]?g’o!éé ES’EV{!?II?:%:?D.DO R 9. slection Campaign Finanicing $5.00 May Be
; ) rust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State '
10. T OFFRCERS AND DIRECTORS | KN ADDITTONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
nig VP - - 7 getete Tt : CJchange [ Addition
NAME RAPP, PALLLINE HAME
STREET ADDRESS {24 MCMORRAN CRESCENT SIRCFE ADDRESS D
CiTe-ST-21P THORMNHILL, ONTARIO [4]- 2t5 LR i "E:!f%w.fv}-“J:i’.mgﬁ%Ewﬂ LRl
finF P - B o O pele mE TR T e Thad = [ Addition
FUAME GOLDLIST, HARRY HAME
SIREETADDRESS (1 CLARK AVENUE WEST UNIT 1104 SIRTFT ADORESS
ciy-sT-p | THORNHILL, ONTARIO I4j- 7y6 CiTy-S7-2P
et s o ) O pells - § Tmr ‘ [ change [ Addition’
HAME GOLDLIST, BARRY G NAME
SIREET ADORESS | 138 GREY RD ! STREET ADDRESS
oI-55-2F [ TORONTO, ONTARIO m&m- gt O -3T- 7P
mie T ) Clocele B e [Jcohange [ Addifion
NAME NAME
STREET ADDRLSS SIRFET ADDRESS
g 81- e CITY-S1-7IF
e o ) o O] petete e T Chaige L) Addition
NAMS H NAME
STREET ADDRESS STREET ADORESS
ehy-gI-ap CHY-ST- 2P
it: o [T Delste me [CIGhange [ Addifion
NAME pAME
STREET ADDRESS SIRLET ABGRESS
Ciy-SI-2P CITy-SI-2W9

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and aceurate and that my signature shall have the same logal effact as if made under cath; that | am an officer ¢r director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all ather ke empowered

SIGNATURE:

Daytime Prone #




