2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

1. Entity Name

GERGATE, INC.

DOCUMENT # P98000063207

AVENTURA FL 33180

Principal Place of Business
2875 NE 1918T STREET SUITE 404

Mailing Acdress

2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90037 010 ***150.00

N0

I

I

[N

AVENTURA

REINHARD, SANFORD N
2875 NE 1915T STREET SUITE 404

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0854113 Not Applicable
an Country e Country 5. Certfficate of Status Desied ~ [] $8+79 Additional
= = - - EE - B L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass (P.O. Box Number is Not Acceptable)

FL 33180

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or prnted name of registered agent and title i appiicable.

(NOTE. Reqgistered Agent signatuse required when reinstating)

DATE

L “FILE NOWI! FEEIS $150.00 -
Aﬂer May 1, 2004 Fée will be $550. 00 )
: -Make Check Payabfe to Flortda Depanment orf Slate :

8. Election Campaign Financing
Trust Funag Contribution.

$5.UD May Be
Added to Fees

70. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE P Y petere TITLE ?D B’Change I]Z/Addiljon
NAME GOLDLIST, BARRY JOSEPH NAME

STREET ADDRESS |97 HOWLAND AVE STREET ADDRESS

ery-st-ZF | TORONTO © msr- 364 - £ITY-S7- 2P MSE R 2284

THLE S o . 2 petete TILE sD [ change  [BAddition
NAME GOLDLIST, GEROLD NAME '

STREET ADDRESS | 139 STRATHEARN ROAD STREET ADDRESS

CITY-ST-ZP TORCONTO, ONTARIQ mé-¢1r7 CITY-51-2P

TILE ] petets TLE [ Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CITY-ST-2IP

THTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

‘Y- st-zie CIFY-ST- 2P

THTLE ] celete TILE [ Change [t Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-7IP

100LE O pelete TILE [ change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hareby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. { further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trusiae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.
j,iu U Gernt) Golldlit Fid 2 1004 (4e) %3-5507

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

v




