2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000012294

1. Entity Name

STARGATE ADVISORS, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90070 046 ***150.00

Principal Place of Business

Mailing Address
3380 FAIRLANE FARMS ROAD, 549+ ¥

HESS, GREGORY-V
3380 FAIRLANE FARMS ROAD
STE @ =)
WELLINGTON FL 33414

Wt TE _

3380 FAIRLANE FARMS ROAD | 3 '5,1 = FA LI TN N AR
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, ADL #, etc. / b_' Suite, Apl. #, elc. /S- MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0737062 Not Applicable
2P Country ap Country 5. Certificate of Stalus Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

SOVTE IS

City

FL

Zip Code

B. The above named e
the abligations of re

y submits this staternent for
tered agent.

SIGNATURE

e purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalué. typed of p{med r(ame ol regws(e}ﬁ agent and tille if applicabla.

[NOTE. Registered Agenl signatute reguired when reinstating)

DATE

TFILE NOWIN, FEE 1S $15000
- “After.May. A, 2004 Fee will be $550 DG
Make hec‘ Payabfe to Flonda Department of State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

70, OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme_ D 1 Dislete e P LESI1OENT [JcChange  [E-#ition
NANEE ZENGA, V. JAMES ESQ. NAME V. TAMES ZENGA

STREET ADDRESS | 3380 FAIRLANE FARMS ROAD ) SUWTE | S STREET ADDRESS

on-si-2k |WELLINGTON FL 33414 : CITY-ST-ZP /,
T D O Delete TIME Te e T AN O] Crange  [Lh#ddiion
NAME ZENGA, ROBIN A NAVE LiceiAan RuBio

STREET ADDRESS [ 3380 FAIRLANE FARMS ROAD | snTE 1S SREETADDRESS | RO /AR LANE FARmMS KOAD,STE
omy-s-zp  |WELLINGTON FL 33414 CITY-S7-ZP WELLIAG ToM L FL 33%1Y

TLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS - STREEY ADDRESS

CITY-5T-2P CITY-51- 2P

TILE 7 Delete TME O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O Delete TMTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

Tme 0 Detete TITLE 3 crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

eIy -1-7 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemenlai report is true and accurate and that my signature shall have the same legai effect as it made uncter oath; that | am an officer cr director
ol the carperation or the reco@rbr irustee 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 atta ith an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #



