. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000027091 Apr 16, 2005 08:00 AM
. Enbly Name = Secretary of State
PAULGATE HOLDINGS, INC,
Principat Place of Business - ‘Mailing Address
2875 N.E. 1918T ST. i . 2875 N.E. 1618T 8T.
SUTIE 404 SUTIE 404
N MIAMI BEACH FL 33180 _ N MIAME BEACH FL 33180

Suite, Apt. #, etc. T T 17 sule, Apt #elc ’ 15t MOORE ' CR2E034 (10/04)

City & State - City & Stale ) 4. FE| Number Applied For

7 _ 65-0664748 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ‘ O $8.75 additional
Fee Required
6. Name andﬁddre;ﬁ of furfe'nl Flegf_élerad Agent 7. Name and Address of New Reglstered Agent

~ Name

REINHARD, SANFORD N
2875 N.E. 1918T ST. '
SUITE 404 -
N MIAMI BEACH FL 33180

Street Address (P.O. Box Number is Not Acceptahle)

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing ts registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — —— < -
Signatura, typag of prmlag nams of registerad agenl and tile f arplicablk TRCTE Rogisterad Agent signalure requitod whan mimstaling) DATE
FILE NOW!!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Foes

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ) Cetete | s [ I Change  [T] Addition
NAML GOLDLIST, PAUL reAME - o
STRELT ADDRESS | 123 DEWBOURNE AVE, : STAFE AOURESS CUDna0na0Ited
GI.ST-aP | TORONTO,ONT. mBc- 1y6 hw 51 oF A RS US-B0044-003 150,00
g VP ' [ oalete TIE ] Change  [J Additien
NAML GOLDLIST, RENEE NARE
SFRFFT ADDRESS | 123 DEWBOURNE AVE. ) STRFLT ADDRESS
cov-st-iie | TORONTQ, ONT. mEe- 1y6 - LY 5i- 2
THLE s . Clpte R Rila [ change  [J Addifion
NAME GOLDLIST, BARRY DAVID NAME
STREET ADDRESS | 123 DEWBOURNE. AVE. SIREEL ADORESS
oie-sT-IP | TORONTO, ONT. méc- 1y6 ) CTY . ST- 2P
1L 13 Delete. ks ) [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
Cliy-g1-2ip Iy 31 2P
g ST [ Deiete e . ) [ Change [ Addilion
HAME NAME
STRTET ADDRESS STRECTADORESS
Cliv-sT-21P Y721
HiILE [ Delete FRLE {3 change [ Additian
NAML NAME
STAFET ADORESS STRELTADDRLSS
iy s1-2P | Cov.ST-2F

12. | hereby certify that the information supplied with this ﬁﬁng doas not qualify for the exemplion stated in Section 118.07(3)(1), Flarida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustes empowerad 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address gwith all other like empowered

SIGNATURE: B P ColoLst- W __EebSQawms 1, -923-7999

SIGNATURE ANDTYPED ﬁh PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Daa Datrme Phone &




