“ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Namo = | Secretary of State
ISGATE HOLDINGS, INC.,
Principal Place ofBusines; = 7 .h'hf-failfng Address j -
2875 NE 191ST STREET STE 404 2875 NE 191ST STREET STE 404
NC MiAMI BEACH FL. 33180 NO MiAM! BEACH FL 33180
e MR
Suite, Apt. #, elc, t - _ -7:;_ Suite‘ APt #, ete. 18t MOORE CR2EG34 (10/04)
City & State - Chy & State — — N ' Appied For
. N 65-,0664763 Not Applicable
Zp Courky ap Fomn’y B. Certificate of Status Desired ] f:;'gg’q l"l‘i;;dci,“"”al
6. Narr;e_ anq;éddres.s of Current Regislered Agent 7. Name and Address of New Registered Agent ~ '
Name
Sg.;’ng'\J?\;?é 'ISSA1NE1QF?EE¥ STE 404 Street Address'(P,O éox l\iumb-er is I‘:Iat Acceptable)
NO MIAMI BEACH FL 33180 . ‘
City ‘ l FL 2ip Code

8. The abo{;e named entity submits this statement for the purpose of changing its registered office of registared agent, of both, in the State of Plorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . & o

Sgnature. typod o priated name of regrslarag agent and ttle d apphoatis (NOTE Hsgisterad AQant Sighatule lequiad wheh reinslatng) _ DATE
el e e ) _ i} _

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flarida Department of State_ |

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, e OFFICERS AND DIRECTORS — . ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

itk P B Lloeete . IMLE [change ] Addition
HAME GOLDLIST, RENEE o NALE TS

S15EF1 0BRSS | 123 DEWBOURNE AVE 1AL ADOESS ” f‘i'g'{gﬁﬂgpgggl_r 05 150,10
rr-st-z¢ | TORONTO,ONT mée-1y6 ) oy-st-2p Wby Lia-sluad-tls 15U,

Wi VP O belete inm [ Change  [] Addition
NAME GOLDLIST, BARRY DAVID 7 s

STREET ADDRESS | 123 DEWBOURNE AVE. SiRELT ADDRLSS

oSz | TORONTO, ONT. mée-1y6 B . jon-si-aw i .

Wi s : 3 paete it [Jchange  [T] Addilion
MAML GOLDLIST, PAUL NAME

STRECT ADDRESS {123 DEWBOURNE AVE. STREET ADDRESS

QrS-or | TORONTO, ONT. mbe- 1y6 ) . ] C-SI-2Ip L -

THE O etete P O Change 3 Addition
NAKE HAME

STRFET ADDRESS SIRLET ADDRESS

oy 5t 29 S o Jursew

1ML . ] Delele i I Change [ Addilion
MAME NAME

STREET ADDRESS SIRLLT ADDRESS

Gilt-57- 27 S o CAVi-53-ZP

Tt 7 Delete ui Tl change  [) Aadition
NAME KAME

STREFT ADDRESS SIREET ADDRESS

¢ty sT-2ip QS 2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes . | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Block 1 1
changed, or on an atiachment with an addrass, with ajf other Iike empowered.

SIGNATURE: - B horpust-me- _ GbQows w9399
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR IJ]HECTUH’ B -Dale . . Dayting Phone #




