2005 FOR PROFIT CORPORATION

~___ANNUAL REPORT (AR) _ FILED
DOCUMENT # P97000041651 | S Apr 09, 2005 08:00 AM

1. Enity Name Secretary of State
THE GARDEN GATE, INC.

Principal Place of Eﬁglness I, Mailing Address
s T R TP TSR i
2251 N. FED. HWY *T o # Tk s 451D NE T5TH AVENLUE

BRI
POMPANO BEACH FL 30_6'2",‘ _. POMPANO BEACH FL. 33064

[

F SIS S 8 LY e I LR SUYr S FONI BN .
7. Piincioal Place 8] BISeS L, oy (F3; | 3 Waling Adgiess =7 1 ”ll"l “”Im “““mmm “ ““”lll" I m”ﬂllmll“l
Suits, Apt. #, etc. — T Suite, Apt #, etc. 1st MOORE CR2ECS4 (10/04)
City & State T City & State ) ’ 4. FEI Number ) Applied For
65-0756575 MNot Applicable
Zip Country ap Country 5. Cetificate of Status Desired | ?ese-gesql‘;?:;ﬁonal

T. Name and Address of New Registared Agent

— s - — m——

6. Name and Address ot Current Ragistered Agent
” T Name

IE?‘F OREI\[;_’ 'PSC%'ElNl-&/ENUE Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 - -

City ) i ' FL Zip Code

8. The above named entity submits this stalement for the purcose of changing te registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE - — e .
Signatura. tynad of printad narne of registerad agant 2nd e if anpleabls (NGTE Tiagistated Agent sigraturs ragurad whan'renstaling} DATE
T R T T T T LT T B
FILE NOwt! FEE l§ niso0e 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contibution. [ Added to Fees

Make Check Payable {o Flotida Departrent of State
10. T QFFICERS AND DIRECTORS - 1. ACDMONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
L FD 7 Clveee [ onme ' 7 Change [ Addiion
NAME TORREY, DONNA NAME LDCOD0ZIR5T 1
STREET ADORESS | 4510 NE 15TH AVENUE f sreertacoRess 8/ EA5-00074-009 150,60
CIvy-s1-21p POMPANGC BEACH FL 33064 Iy -1 2P
Wik VPTS T R CToelete § 1mF ] Ghange [ Addllon
HAME TORREY, JEFFREY o 7 NAME
SIREL] ADORESS [ 4510 NE 15TH AVENUE SIREET ADRRESS
cny.st-zip \POMPANQ BEACH FL 33064 . - p aresiae
L o - T Delete TTE i [ Change 1] Addition
NAME 7 HAME
STREET ADORESS SIRLET ADDRESS
CITY-S1- 2P Qre-sE 20
1 S (7 Delete me [ Change [ Addtion
NAME NAME
STREET ADGRESS STRFETADDRESS
CITy-81-29 QY -g1- P
i T [ elste  § nt ' D Change [ Addition
HAME H NAME
STRTET ADORESS SIREET ADDRESS
CITY . 51- 247 CIre 31 2P
e N 7 petete e [ Changa ] Addition
NAME NAME
STREET ADDRESS STRELT ADURESS
CITy SI- 29 QY51 2P

12, | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or_ supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recaiver or rusies empowg cute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 1 if
changed, cr on an attachment will ddr ith all other Jike empowsred

SIGNATURE: D Torve) Y- )-b5~ _?WM

{cyl\mhe AND TRPEYOR PRINTED NJRIE OF SIGNING OFFICER OR DIRECTGR 7 Dele Taylme Prona §




