2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # P96000026748

1. Entity Name :
FAYGATE HOLDINGS, INC.

Principal Piace of Busiﬁess

2875 NE 1915T STREET STE 404
NO MiAMI BEACH FL 33180

Mailing Ad

dress

2875 NE 1915T STREET STE 404
NO MIAMI BEACH FL 3318¢

2. Principal Place of Business _—

3. Maiiing Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

1

Il

[l

i

[N

Suite, Apt #, etc Suite, Apt #, eic 1st MCORE CR2E034 {10/04
City & State - City & State 4. FEl Number Appliad For
_ 65-0664760 Not Applicable
Zip Courtry Z Country 5. Certficate of Status Desired [ $8 .75 Additional
Fee Required
6. Name and Address of Cutren! Registered Agent 7. Name and Address of New Ragistered Agent
S Name
QEJTNSHIN‘IAEH]‘IDQ iSéA'I{QSF?F?gE'E STE 404 Street Address (P.Q. Box Number is Not Accaptable)
NC MiAMI BEACH FL. 33180
City Zip Code

FL

the obligations of registered agent

SIGNATURE

Signalura, ypod of printed naime of regrsiarec agent and titls T appleable

NCTE Ragiieied Agen! sygnaturs regurad whan reinsialing}

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

Trust Fund Contribution. [

9. Election Campaign Financing  $5.00 May Be
Added to Fees

10. DFFI?.‘:ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS N 11
[[ifts PS [ Detete TiLE [ Change [ Addilion
NAME GOLDLIST, FAY NAMIE Hy . -
: AR TR
STRECT ADDATSS | 12 GOLDFINCH COURT . STRLFT ADDRFSS TR T :}|“]y:';_'_;:.}mé(1_j§{}-f 5 150,00
ciry-si-ar [WILLOWDALE, ONTARIO CANADA M2R -2C3 Y51 2F T T WA At
WiLe VT I -  Delete e T Change [ Addition
HAME GOLDLIST, BARRY MITCHELL HAME
STRFET ADDRESS | 12 GOLDFINCH COURT ) SERFF T ADDRESS
CItY-ST-21P WILLOWDALE, ONTARIO CANADA M2R -2C3 oY ST 218
TILLE - o O Delete i Olchange T Addition
HAME HAMT
SIREET ADDRESS R oomertannRess
CITY- ST-27 — — [Ty ST 2IF
HILE ) 1:! Delete N BT [] Change  [[] Addition
NAME NANE
STREET ADDRESS SREET ADDRESS
CHY- ST- P CiY.S5T 7P
e [ Delete 1ne [Jchange [ Addition
NAME NAMI
STREET ADORESS SIRELTADDRFZS
CHY-8T-BF Y- ST 7P
T - - ' I:I Delete AT [J change ] addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
ClFY- ST 200 CITY-SE- 2P

12. | hereby certify that the information supplied with this filing does nat qualify it ths exemption stated in Section 119.07(3)(i}, Flarida Statutes | further certify that the information

indicated on this report or supph

emental 1eport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered

. 7
SIGNATURE: 222 % 7

A

S e LS

B

YPED OR PINTED NAME OF SIGNING GF FICER DA DIRECTOR

ﬁ\ghxh‘f'f()(

Daytima Phone #




