2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000063207 Apr 11, 2005 08:00 AM
1. Entity Neme Secretary of State
GERGATE, INC.
Principal Place of Business Mailing Address )
2875 NE 1915T STREET SUITE 404 2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180 ’ AVENTURA FL 33180
i i MU AR
Sute, Apt #, ete. — Sufte, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State . o City & State 4. FEI Number Applied For
65-0854113 o Not Applicable
e Country Ip Country 5. Cerlficate of Status Desired EI ?ese gesq;:;ied&honal
6, Name and Address of Cuirent Registered Agent R 7. Name and Address of New Registered Agent
Narne
SE;EH&AEH?é 1S‘SA1NE'IQ§EE¥ SUITE 404 Street Address {P.0. Bex Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S _ .
Sigature, ypsd of pnntad narma of registerad agent and hille o appliicable {NCTE Regsisiad Agent signature required wher renslating) . _. DATE
FILE NOW!!! FEE IS $150,00 e 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fass
Make Check Payable to Florida Department of State
10. GITICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O psiete i O Change  [J Addition
RAML GOLDLIST, BARRY JOSEPH NAME
STRIEY ADDRESS |97 HOWLAND AVE STREET ADNRFSS
CIiY-5T-2IF TORONTO, ONTARIO m5r- 384 CITY-51-21F
TIILE sD O Celete TILE [ Change ] Addition
NAME GOLDLIST, GEROLD HAMF UNO000295493
STRFET ADDACSS | 139 STRATHEARN ROAD STREFT ADDAESS B4/ 1 /05-80065-022 150.00
CHY-ST-2IF TORONTO, ONTARIO mB-c1r7 CvY-51- 7P
s 1 oelets nng [ change [ Addition
NANE NAME
STREEY ADDRESS SIREET ADDRFSS
CHY.ST- TP CIY-51- 2P
HILE [ paete g [IChange [ Addition
HAME I NANE
STRECT ADDRESS STRCET ADDRESS
olre-si-ae y-sroap
NIk . O Detete Wi {7 thange [ Addition
NAME Nkl
SIFH 1 ADDRESS STREET AGDRFSS
GITY. ST 2IP GIY-ST- 21
it 7 Delete TLE [Jchange  [] Addition
NAME HAME
SIREE] ADDRESS STREFT ADDRESS
Cily-§7-2IP cie-ST. 4P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: %wﬂ%ﬂﬂd Ceol GId (s - Feb 3 2007 91 ¢t-f16/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Fhona #




