2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) -

1. Entity Name

PAULGATE HOLDINGS, INC.

DOCUMENT # P96000027091

Principal Place of Business

2875 N.E. 19187 ST.
SUTIE 404
N MIAME BEACH FL 33180

Mailing Address

2875 N.E. 1915T ST.
SUTIE 404
N MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90055 019 ***150.00

JIULKUVJIUR

I TR

Il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0664748 Not Applicabte
o Country ap Gountry 5. Certficate of Staws Desired  [] 987D Additional
) Fee Required/
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt i :;-.-.—q—_._- %;ﬁ%;%mame%* — e e i o = . .

REINHARD, SANFORD N
2875 N.E. 191ST ST. *
SUITE 404

N MIAMI BEACH FL 33180

Street Address (P.Q. Box Number is ot Acceptable)

City

Zip Code

FL

= | 8, The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v | siGnaTURE

S Signature. typed or printed name of registared agenl and titie if apphcable.

[NOTE. Registered Agent sigrature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE thange [ Addition
NAME GOLDLIST, PAUL NAME
STREET ADDRESS | 12 GOLDFINCH COURT smee anoeess | 123 DEM BovaNE AVE.
oTY-sT-2P | WILLOWDALE ON m2-r2c3 CITY-5T- 2P TORNTD . ONT MLe l‘t’b
e VP 1 Delete T (A Change [ Addition
NAME GOLDLIST, RENEE NAME
STREET ADDRESS | 12 GOLDFINCH COURT sraeeT apoRess | 123 DEWBDOLNE AVE.
CIFY-57-ZP WILLOWDALE ON m2-r2c3 CITY-ST-2IP ToRewTo. aed ol Nb . "
TITLE S [ Delete TITLE Ierhange [ Addition
—— |=wwe - |GOLDLIST, BARRY DAVID —= -~ -—  -- NAME _——- - - O
STREETADDRESS [ 12 GOLDFINCH COURT smeeraooress | (22 DEVI BoveNE AVE.
oT-ST-ZP | WILLOWDALE ON m2-r2¢3 CITY-ST-2IP “ToeonTo, o MY
TITLE 1 Detere me [ change [ Addition
NAME NAME
* | STREET ADDRESS STREET ADDRESS
| onv-si-zp CITY-ST- 2P
TITLE {71 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE ] pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of the corporation or tha receivar ar trustes empowered to

ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oth¢r like empowered.

B- D forvusT

2fu /et UW-273-9999

SIGNATURE AND TYPED OR PRINTED md{r OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




