* 2005 FOR PROFIT CORPORATION
~___ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000026746 ., Apr'11,2005 08:00 AM
1. Entity Namo Secretary of State
ROCHGATE HOLDINGS, INC.
Principal Place of Business . — o Mailing Address
2875 NE 191ST STREET STE 404 2875 NE 19157 STREET STE 404
NO MiaM! BEACH FL 33180 _ NO MIAMI BE._ACH FL 33180
R A
Suite, Apt. &, &tc. R ) Sulite, Apt #, etc, 15t MOORE CR2ED34 (10/04)
City & State - T - City & State o ) 4. FEi Number ) Applied For
_ _ _— — _ 65-0664756 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desired 1 ?i'gfqgﬁfgb"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent -
= - R _ Name
EE%NFJHNAg?é ‘IS‘SA'INE'IQF?EE'?‘I STE 404 Street Address (P.Q. Box Number is Not Acceptable)
NO MiAMI BEACH FL 33180 - -
City B FLJ ZIp Code

8. The above named enfity submits this statement for the pumpose of changing its registerad office or Tegisterad agsent, ar both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. _ . . .

SIGNATURE — . — - —
M Sgnalwe, wpad or prinlad namo of Tegistared agafit and litte If aprhcable (NOTE Refysrarad Agen: signaturs raquirad when minsiating} DATE

'FILE NOW!Y FEE IS $150.00 o ' i
After May 1, 2005 Fos Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution ] Added to Fees’

10. T OTFICERS AND DINECTORS 11. ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

HiLE PS ) o O oeiete Tt [T ohange [ Addition
MamME GOLDLIST, FAY NAME

SIRCET ADDRESS |12 GOLDFINGH CRT SIAFET ADDRESS

CiTy.S1-2P WILLOWDALE, ONTARIQ rh2¢r2c4 OHY.ST. 2ip

ML VPT - T oelete s i Dl change  [J Addition
AL FRYDRYCH, ROCHELLE , e o AOUOIIEIBES -
STHECT ADDALSS | 12 GOLDFINGH CRT : : CTRELT ADDRESS 44/11/05-30063-015 150,00

Gy 5T-7IP WILLOWDALE, ONTARIO m2-r2c4 oy 51-2p

e - T pelete e i [ change ~ T Addifion
NAME NAME

STREET ADDRESS STREET ADDRECS

CTY-S§7- 7P Y- 5T. 2P

ung o ) T Dajele il BT i Clchange  [J Addiiion
NAME NAME

STRLET ADDRESS SIREET ADDRESS

oYL S1-P CUEV-STF

i ' T Delele T ) i [ change [ Addition
RAME NAME

STREFT ADDRESS STRECT ADGRESS

CITY.ST-7F CITY.ST. AP

i o S ] Delete. g Dohange [ Addition
NAME NAME

SIREET ADDRESS SIREF} ADGRESS

CIY-5T-IP CITY-Si- 2P

12. | hereby certfy that the information supplied with this filing does not gualify for the exemplion stated in Section 139.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatLre shall have the same Jegal effeci as if made under calh; that | am an officer or director
of the cerporation or the réceiver or trustee ampowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachtient Will} an add . with all other like empowerad




