. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BOCUMENT # P96000026735 Apr 16, 2005 08:00 AM
1. Enity Name - Secretary of State
BDGATE HOLDINGS, INC.
Principal Place of Business -~ T M;iling Address s ) R —
2875 NE 1918T STREET STE 404 2875 NE 1915T STREET STE 404 )
NO MIAMI BEACH FL 33180 NG MIAM! BEACH FL 33180

Suite, Apt #, stc. . - --_ . ) Suite, Apt. # elc 15t MOORE CR2E034 (10{04}

City & State T City & State ) 4. FE| Number Applied Far

' _ _ 65-0664755 Not Applicable
Zp Country J Zp Country 5. Certficate of Status Dasired | $8.75 additional
Fee Required
6. Name and Address of Curiént Registerad Agent 7. Name and Address of New Registered Agent

Narne

EEITEH[\?ER I.Ijé 1Sé\1|_\| S?SEDE!\FI STE 404 Street Address (P.O. Bax Number is Not Acceptable]
NO MIAMI BEACH FL 33180

City - FL Zip Code

8. The above named entity subimits this statement for the puipose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - ) :

SHGNATURE - —— — —
Swgnatuse. lvped of printed name o regrslarad ggant ard tiffa of appleatla TNUTE Rugislerod Agent signature raquired when ranstating} DATE
FILE Now!!! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution. 7] Added to Fees
Make Cheack Payable fo Florida Department of State
|10, T TRICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt P - 1 Delete g ine ) [ Change [ Addition
NAME GOLDLIST, BARRY DAVID HAME HOODNA05558
STRLLTADDRESS | 123 DEWBOURNE AVE . | STREETRGORESS WS 1IES-E0084~007 150,00
orf-31-2F | TORONTQ ON mee- 1y8 iin-sx-zlp
1Mk VP B 3 Delete nnr [ Change [T Addition
Rkt GOLDLIST, RENEE . ) NAME
STREET ADDRESS | 123 DEWBOURNE AVE SIRFIT ADPRESS
CrY-gi-2p TORONTO ON méce- 1y6 Y51 7P
L s - o T petete’ TILE [ Changs ] Addilion
NaME GOLDLIST, PAUL NAMF
STREET ADDAESS | 123 DEWBOURNE AVE STRELT ADGRESS
GIY.51-21P TCRONTO ON méc- 1y6 : arr-st-ae
TilLE 7 oslete e [ change [ Addition
NAME NAME
STREET ADCRESS STRELT ADTRESS
CITy-51-2iF CEd-5T7IF
e - ) ST OT Delete. e ' [ thange [ Acdition
NAME NEME
ATRFET AQORESS SIREET ADDRESS
CiY- st oiF ClTr-81-21F
L ' - 3 oetete W [ change 1 Addllon
NAME HAME
STRIET ADDRESS SiRELT ADDRESS
oy gt up R Gy SE o

12. [ hereby cerﬁg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directaor
of the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachment with an address, with af other like empowered.

SIGNATURE: B HolyisT b, ‘Fanig. q u0s Oib-$5>71939

SIGNATURE AND TYFED OR FR]WED NAME OF SIGNING OFFICER OR GIRECTOR Daytene Phone §




