2005 . FOR PROFIT CORPORATION FILED

) _ANNUAL REPORT (AR)

- o = - .
1. Entity Narmo Secretary of State
ROCHGATE, INC.
Principal Place of Business — 7777 Mailing Address B
2875 N.E. 191ST STREET 2875 N.E. 1915T STREET
SUITE 404 . SUITE 404
AVENTURA FL 33180 _ AVENTURA FL 33180

Sulte, Apl. #, etc. = ” Suite, Apt. #, efc. 1st MOORE CR2EQ34 (10/G4)

City & State = = City & State 4, FEI Number Appliad Far

) . . E 6_5'08541 o7 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired _ gege'gg]ﬁ‘i?:diﬁ"”ai
6. Name and Address of Current Registered Agent 7. Name and Addresé of New Registered Agent

Name

REINHARD, SANFORD N
2875 N.E. 1913T STREET
SUITE 404

AVENTURA FL 33180

Street Address (P.Q. Box Number 1s Not Acceptable)

City . FL—j Zip Code

8. The above named entit;} "sl;lbrrﬁts this slatement far the p-urpase ot changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaturs, typed of prntad hame of ragisletad agent and We 4 applicabla {NCTE Registered Agant signaturs required when reifstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 tay Be

Trust Fund Contibution. [ Added ta Fees

Make Check Payable to Florida Department of State

10, .- OFFICERS AND DIRECTORS ) T11. ’ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

Nk PS : T Delete T e [C] Change  [] Addition
NAME GOLDLIST, FAY NAME

STREET ADDRESS | 12 GOLDFINCH CRT STREET ADORESS

cire-st-zp | WILLOWDALE ONTARIO m2-r2c4 . CIFY ST 0P

WILE VPT - [ Delete MtE 1 Change  [CJ Addition
NAME FRYDRYCH, ROCHELLE N s HOOOO029845 1

STREE] ADDAESS | 12 GOLDFINGH CRT SFREET ADDRESS 04/ 1170580065014 150,00
crv-si-zf - |WILLOWDALE ONTARIO m2-r2c4 i . §oresiae

Tine I peiete i [ change [T Addition
NAME NAME

SIREE] ADDRESS STREET ADDRFSS

CITY- SI- 1P L o

TInLE 2 pelete HILE [ Change [T Addition
NAME i NAME

STRUE1 ADDRESS STREET ADDRFSS

Ciry-5i. 2P L onvestze

TiLL . O pelete L [ change  [] Addition
NAME NAME

STRELI ABDRESS SIREE 1 ADGRESS

Y- 57- 2P CIFY-5T-7F

Witk 1 Dalete I [Jchange ) Addition
NAML NAME

SIREE | AQDRESS SYRTET ADDWFSS

CiTY-§t- 2 . oy ST v -

12, !hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the Information
indicated on this report of supplemental repart plp trug and accurate and that my signaiure shall have the same Jogal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tustee efnpowered to execute this repaort as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 of Block 11 if

changed, or on an attachment with an adgress, wi thet {tke empowared.

SIGNATURE:

Dayrma Phone &

FFICER OR DIRECTOR

SIGNATURE AND TYPED OF PHINTED



