2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED
DOCUMENT # P86000027324° Apr 16,2005 08:00 AM

1. Enity Name , Secretary of State
BGGATE HOLDINGS, INC.

Principal Place of Business o ) M;iling Address

2875 NE 191ST STREET STE 404 2875 NE 181ST STREET STE 404
NO MIAM! BEACH FL 33180 NOC MIAMI BEACH FL 33180

2, Principal Place of Business ___

|

I Il

A

3. Mailing Address ‘

|

ATy I Buite, Apt #. etc. ' 1st MOORE CR2EG34 (10/04)
T E Shae — t — i T CTE‘] & State ) ’ 4. FEi Number —l Applied For

_ B5-0664744 | Mot Applicable
- _ S o Coumiy 0 $8.75 additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;fstHl\'quﬂ?é 1S‘SATNE'(|?HREE'?I STE 404 Street Adcress (P Q. Box Number is Not Acceptabla)

NO MIAMI BEACH FL 33180

City i j FLJ Zip Code

8. The above named entity submits this s?alemght for the purpose of changing ts registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and acceapt
the obligations of registered agent. - . ) : . -

SIGNATURE

Signature. ke o printed namy oF ragistecad aaer and wid 4 1 INCYE Registorod Agonr Mignon,re rotuuned when rainstatingy ) i DATE

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

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, " OFFICERS AMD DIRECTORS ’ 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tt P o ) ’ O] petete - ny [ thange [ Adaition
NAME GOLDLIST, HARRY NAME

CTREFT ADDRESS | 1 CLARK AVENUE WEST UNIT 1104 STREFTANDRESS R

5127 | THORNHILL, ONTARIO 642 785 e 512 i Hooubagogies

i s - T Delets TLE T TR T It - L Addition
NAME GOLDLIST, BARRY GORDON NAME

SIEEET ADORESS § 138 GREY ROAD . STREET ADDACSS

Ciry. ST-2iP TORONTO, ONTARIO m5m- 4g1 e SI-p

i vp ) ' ST 3 palote e [J chiange™ [ Addition
NAME RAPP, PAULINE NAME

SIRFLT ADDRESS | 24 MCMORRAN CRESCENT ) A SIREET AUDRESS

oY-STAP | THORNHILL, ONTARIO idj- 2t5 oay-S1-2p

1if ' o T O pelele i [ Changs [ Addition
NAME H NAME

STRECT ADDRESS SIREFT ADDAFSS

Y. ST-2P CITY-S1- P

nitg 7 peiste nnre ] Change [ Addilian
MAME MAME

STREFT ADDRESS H SIREET ADDRESS

OTy.ST-7P QY55 1P

HILE ’ T Delele TILE ] Changs [ Addition
NAME NAME

SIREFT ANDRLSS SIRLL] ADDRESS

Ciry-S7- 2P CUY-5T1 AR

12. | hereby certfy that the informatior supplied with this fling does rot qualify fof the exemptionstated in Section 119.07{3)(), Florida Statutes T further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shail have the same legal effest as if made under path, that ! am an officer or director
of the corporation or the receiver or trustee empowersd to exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, ar o an atiachment with an addrass, with all othepk wRQvered

SIGNATURE:

Daylme Phora 4




