" 'Z2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000026750 Apr 18,2005 08:00 AM
. Entity Name Secretary of State
GATEMAR HOLDINGS, INC.
Principal Place of Business ; o A }\Ha'iling Address B
2875 NE 1918T STREET 5TE 404 2878 NE 19157 STREET STE 404
NO MIAMI BEACH FL 33180 NO MIAME BEACH FL 33180
ST DU
Suite, Apt. #, atc. - ) Suite, Apt. #, elc 18t MOORE CR2ED34 (10/04)
City & State T T City & State - 4, FEl Number Applied For
] 65_0664753 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ig?q S?S‘;i‘mﬂ
6. Name and Address of Current Registerad Agent T “7. Name and Address of New Ragistered Agent
T T T T | Namsa i i
gg'?!gHi\? ; ?'9 TSé\'IN 'S:?FFI{EIEDE'TJ STE 404 Street Address (P.O. Box Number is Not Acceptable) T
NO MIAMI BEACH FL 33180 "
' City il FLT Zip Code

8. Ths absve named enlity submits this statement for e purpose of chanding its Tegisiered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE — — —
Sgnature, typid ¢ prilad name of registerad agant andTille .. applicable ) t‘NO’E Registatod Agent signature lagured whén rainsiatingy DATE
— T e Sre — - - - e -
FILE NOW!! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feg Will Be $550.00. ] Trust Fund Cantribution, [ Added to Fees
Make Check Payable to Flotida Depariment of State
10, T OFFICERS ANDDIRECTORS ~: ) 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
T PS - LT oelete e ] O] changs ] Additian
NARE GOLDLIST, FAY NAKE
STREET ADDAESS | 12 GOLDFINCH CRT STRIFTADORESS
Gry-st-17  |WILLOWDALE ONTARIO m2-r2c4 CiY-81- 20
e VPT T S T Delete “f e [ Change ] Additian
NAME HAIT, MARLENE HAME L0 93
STREET ADORESS |12 GOLDFINCH CRT - STRELT ADORESS 4 A1 Egégggéﬁ?aiﬂ { ? 1501190
ciry-S1-7IP WILLOWDALE ONTARIO m2-r2c4 ‘L Iy -ST-IP ’ *
FITLE ) N - Ol Detste HiE [ Change [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P LIS 2P
T T I Delete WL T [J Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
GITy-81-2P CIY-ST-2IP
g I 7 Delete ] I - [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADLRESS
City-ST-21P CITY-§T. 2P
e T 'D Delele i3 ) [Cchange [ Addilion
NAME tAME
STREET ADDRESS STRECT ADDRESS
CIiY-ST-IP oY ST 2P

12, | hereby cerﬁg that the information supplied with this ﬂ!iné; does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 comporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all ather Tke e:_mpowered‘

SIGNATURE: Magsewr 277 Maads q{ng

GNATURE ANDG TYPED CR PRINTED NAME OF SIGNING OFFICER (IR DIRECTOR Daytene Prore 4




