2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000063180 ‘ Apr 18, 2005 08:00 AM
*- Enlity Name : Secretary of State

BMGATE, INC. ]

Frincipal Place of Business =+ Mdiing Address
2875 NE 1915T STREET SUITE 404 2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180 ) AVENTURA FL 33180
Suite, Apt. #, ol —= T Suilte, Apt #, et 1st MOORE CR2E034 (10/04)
Cliy & State - ] _ City & State 4. FElNumber _ _ Applied For
65-0854117 Not Applicable
Zip Country Zie A Country 8. Caortificate of Status Desired (] $8.75 'afdd“kma'
Fae Requited
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
== j ) Name _ ' -

REINHARD, SANFORD N

2875 NE 191ST STREET SUITE 404 Street Address (P.0. Box Number 75 Not Accentable)

AVENTURA FL 33180

City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing"‘lts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ : . - .

SIGNATURE —_— - =
Signati, typad of prinfac neme of registered agant and 1t if app! cabla {NOTE Fagigisred Ageni signalure sequired when mmstating] - DATE
FILE NOW!Y! FEE l!':'v $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 TrustFund Contribuion. T Added to Fees

Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS - ’ [T Delete nne ) ' [] Change DA:fdi!icn
NAME GOLDLIST, FAY B NAME LR R PO
IREEY ADDRESS | 12 GOLDFINCH CRT STRECT ADDRESS 1 _,.'1' i "I'ES';"‘ }- I,,:.:l -
orvsi7p |WILLOWDALE ONTARIO m2-r2c4 st 7F ATRAE-BU136-014 150,00
ng VBT T ’ : I Delste me ] Change [ Addition
HAME GOLDLIST, BARRY MITCHELL NAME
STREET ADDRESS |12 GOLDFINCH GRT ) ’ STRIET ADGPESS
Cny-s-7P [WILLOWDALE ONTARIQ m2-r2cd ’ GTY-SF- 2P
TILE YT [ palete mF [Jchange [ Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
iy ST-7P Iy .51 2P
T ) ’ ) = ) pelete TILE - [Jchange [ Addifion
HAME ' NAME
STRCET ADDRESS STREET AQDRESS
CHY-ST-2P CITY-51-2F
e - ) S Dl e ' thinge [ Addiion
NAME MAME
STREET ADDRESS SIREET ADDRESS
Cy-§T-2P CUY-ST- 2P
g ' ER N R [Jchange  [] Addition
HAME HAME
STRLCT ADDRESS ) SIREET ADDRESS
CI37-5T-2IP . : GITY-S1- 21

12. | hereby certify that the information supplied with this filing does not qualify ToF the exemplion stated in Section 119.07{3)(1), Florida Statutes, 1 further cerfify that the information
indicated on this report or supplemental repert is true and accurate and that my signawre shall have the same lagal effect as if made under cath, that 1 am an officer or director
of the corperation or the réceiver or trusiee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _ Zé‘/’ Lorry /2 ”éwpg—
BE AND TYPED OR PRINTED NAME OF SIGNING DFP&EH DR DIRECTOR Dats Daytme Phone ¥




