~ 2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # P98000031932 TRz Secretary of State

1. Entity Name
GATEWAY OF WEST BLOOMFIELD, INC.

Principal Placa of Business Mailing Addrass

7777 GLADES ROAD #310 7777 GLADES RDAD #310
BOCA RATON, FL 33434 BOCA RATON, FL 33434
01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Appiad T
65-0830180 Not Applicable
5. Cenificate of Status Desired ?8'75 Addttional
'ea Raquired

5. Nag-Le and Address of Gument Registered Agent ' ‘ [

SCHMIER, ROBERT J. : ——— DO NOT WRITE

7777 GLADES ROAD #310

BOCA RATON, FL 33434 IN THIS SPACE

— ——

8. Tha above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of reglsfered agarnt.

SIGNATURE ~ =

Signatyre, tynad or prinléd name of ragistered agent a__n;d itlm if apphicable. (NOTE. Ragistersd Agent signaturs required wher rehm!lhq] DAIE
e 0500 553573
F 150.00 . Eleclion Campaign Financing " May Ba el ) - 5‘ i— -
Afte::\}lfyb!l?%gs Fa:ll?ﬂ?l lf- $550.00 Trust Fund Contribution. 1 AddaditoFess d4/23/05-a0113-013 158.75
10, . ___OFFICERS AND DIRECTORS |
TMe P
NAME SCHMIER, ROBERT J

STREET ADORESS | 7777 GLADES RD
o-s-ap | BOCA RATOM, FL 32434

TRLE CEQS

NAME FEURRING, DOUGLAS R
STREET ADDRESS | 7777 GLADES RD i
crv-T-2F | BOCA RATON, FL 33434 . — _ -

YRLE T -
NAME LOPEZ, KATHRYN A

7777 GLADES RD A N |
zﬁ:nz?:m BOCA RATON, FLL 33434 L Do NOT WRITE

o IN THIS SPACE

HAME
STAEET ADORESS
ar 128 . - . ..l

TIMLE
NAME
SYREET ACDRESS
CiTt - 51-DF R,

TIRE,

NAME

STREET ADDRESS
oIy -51-4p

12, | hereby cenif% that the information supplied with this filing does not gualify far the examption stated in Sectian 119.07(3){), Flatida Statutes. | {uthet cestify that the information
indicated on this raport or supplemental report is frye and accurate and that my signature shall have the same Isgal effect as if made under oath; that ! am an officer ar directar
of the corporétion or the receper or trustee emppwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1¢ or Block 14

changed, or on an attachm \lgther ke empowered.
April 28, 2005 561-483-8400

SIGMATURE: A
§ SIGNATURE AND TYPED QR FRINTED MAME OF SIGHING OFFIGER OF DIREGTCR ] Date Daylime Phone #

—_—] PR, B o PO . o
NUDCTIT F. SUIOTIICT, T ITS,



