2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P86000026736 Secretary of State
1. Ently Name 03-31-2004 90036 014 ***150.00
PAULINEGATE HOLDINGS, INC., '
Principai Place of Business Mailing Address
RO MIAMI BEACH FL 33180 " RO MIAMI BEACH FL 33180 "
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CRZE034 ({11/03}
City & State City & State 4. FEI Number Applied For
65-0664751 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ gese gesq L‘:S:r'j"""a'
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent . _ .. __
- T R ) Name
EE;NSHB?ER?’Q 1S$'INE1Q§EE'II\'I STE 404 Strest Address {P.O. Box Number is Not ;Acceptable)
NO MIAMI BEACH FL 33180
City FL Zip Code

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

SIGNATURE

Signawre, typed or printed nama of regisiered agent and title d appiicable, {NOTE, Reqistered Agent signature required when rainstating) DATE

OW!li FEE IS $150,00 _ , _
After. May 1, 2004 Fée will be $550. ou L 8. Election Campaign Financing $5.00 May Bs

t Make Check Pavable to Flor:da Department of Slate Trust Fund Contribution. D Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P [ Detete TE B ctange [ Addition
NAME GOLDLIST, HARRY NAME
STREETADDRESS |1 CLARK AVENUE WEST, UNIT 1104 STREET ADDRESS
cIy-5T-2P | THORNHILL ONTARIO 14- Tyg UN-SLIP TR psre , OATIR I LY, ) I¥é4
TITLE S [ pelete TILE ' ¥ change [ Addition
NAME GOLDLIST, BARRY GORDON NAME
STREET ADORESS | 138 GREY RD. STREET ADDRESS
omy-s1-7P | TORONTO, ONTARIO m5h- 491 CITY-ST-ZIF T RoOATE , TR0 MSTM { &1
TITLE VP [ pelete THLE ' [ Change [ Addition
NAME RAPP, PAULINE ~ - NAME
STREET ADDRESS | 24 MCMORRAN CRESCENT STREET ADDRESS
Cry-5T-71P THORNHILL, ONTARIQ [4)- 2t5 CITY-ST-2IP T’]-.{p,g et 0,4,}—]&}?,0 LYy ;\T‘(
TILE 3 delere TIMEE ' [ Change [ Additien
NAME KAME
STREET ADDAESS STREET ADDRESS
OIFY-ST-2IP i CITY-5T-2IP
TImE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-71P CITY-ST-ZIP
TME {7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (2 Barpy &, é‘pwun Har 3oy lesn)8aa 8792

0 INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




