2005 FOR PROFIT CORPORATION

ANNUAL REPOHT (AH) o FILED

DOCUMENT # P96000026744 . Apr 18, 2005 08:00 AM
1. Ently Name - Secretary of State
BMGATE HOLDINGS, INC.
Principal Placé of Busine-;sw t R ' Mﬁ'ﬁng Address '
2875 NE 191ST STREET STE 404 o 2875 NE 19187 STREET STE 404
NO MIAMI BEACH FL 33180 NO MiAMI BEACH FL 33180
Suite, Apt. #, tc o Suite, Apt #,elc. 15t MOORE CR2E034 {10/08)
City & Stata N T City & State 4. FEI Number . Appled For
08-1340027 Not Appncable
Zp Country ' Zie Counlry 5. Cartificate of Status Desired (| $8.75 addtional
Fea Reduired
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
T = : —' Name
REINHARD, SANFORD N - - -
2875 NE 191ST STREET STE 404 Straet Address (P.O. Box Number is Not Acceptabile)
NO MIAMI BEACH FL 33180
City B FL Zip Code
8. The above named entity suBits this statement for t‘ne purposa of changing its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . ) i -
SIGNATURE — — = . -
Signatura, fypsd o prifitid name of regrstered agant er!d'rm?_ﬁ aoplhicable NOTE Ropstored Agant signalure raauirad whén rsinsiating) - DATE
1 s : ‘ ' -
F[LE N10W IEEE‘}VS"‘SSO'O?G g " 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $350.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, - - QFFICERS AND DIRECTORS 11. ADDrr‘iONSfCHANGES TGO GFFICERS AND DIRECTORS IN 11
nite PS T 1 Cetets i 3 change [ Addition
NAME GOLDLIST, FAY e DR 470 .
SIREFT ADDRESS |12 GOLDFINCH CRT - --- || SIREETADDRESS Vi 4 }%;‘D':,..g{'g” ".3[3'.. v I £ g
Gir-si-2p (WILLOWDALE ONTARIO m2-r2cd oy 517 ¢ Hl-BU136-013 150.00
e S olver - - 7 Delete ~ X e ' [ charge ] Addition
NAME GOLDLIST, BARRY MITCHELL NARE
STREET ADDAESS | 12 GOLDFINCH CRT STRIET ADDRESS
Y- 57-2P WILLOWDALE ONTARIC m2-r2c4 CaTY-SE- 1P
e - EEEITTE B " DJChange [ Addition
RAME hAME
STREET ADDRESS STRFETADDRESS
GlY-ST-71P - CITE-ST. 2P
g o T T3 Delete Jﬂ e ) : [ Change T Addition
NAME . RAME
STRPFT ADDRESS STRECT ADBRESS
CIry-51-2p CIIY-51- 0P
TILE ) o 2 Delete e . ’ [ Change  [] Addition
NAME NAME
SIRELT ADDRESS SIREETADDRESS
CITY-S7-2P CITY-si-7p
THLE B h L Delete R KT : [Jcharge [ Addition
NAME NAME
STRECT AGORESS R SIRELTADDRESS
Gliy-ST-2F GTY-51-21P
12. | hereby certify that the inormation supplfed with this Tilin g does nat qualify for the exemplion stated in Section 119.07(3)(), Parida Swatutes. | further certify 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 direcior
of the carporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 f
changed, or on an a:tachmem with an address, with all other like @mpowered,
SIGNATURE:
Daylme Phons ¥




