2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

'DOCUMENT # P98000063211 ecretary of State
. Entity N
¥. Entily Name 04-07-2004 90044 015 ***150.00
GATEMAR, INC.
Principat Place of Business Mailing Address
2875 N.E. 1915T STREET 2875 N.E. 191ST STREET
SUITE 404 SUITE 404 340278 33
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0854114 Not Applicable
Zip Couniry zp Country 5, Cerlificate of Status Desired 0 ?tase'gesq Lﬁ:’:&”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T I —

[ e e [ N BT A T e e Mt i iom e o= m 1 s e -

'REINHARD, SANFORD N ,
2875 N.E. 191ST STREET Street Address (P.O. Box Number js Not Acceptable)

.SUITE 404
AVENTURA FL 33180

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sgnature, typed or printed name of registerad agent and titke it applicable. {NOTE: Registered Agenl signaturg required when reinstating} DATE
9. Electioh Campaign Financing $5.00 may 8o
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PS O pelete TILE [ change ] Addilion
NAME GOLDLIST, FAY NAME

STREET ADDRESS | 12 GOLDFINCH CRT STREET ADDRESS

CITY-ST-21P WILLOWDALE ONTARIO m2-r2c4 CiTY-S1-2IP

TIME VPT 1 pelete TITLE [ Change ] Addilian
NAME- HAIT, MARLENE NAME

STREET ADDRESS | 12 GOLDFINCH CRT STREET ADDRESS

CiTY-ST-2IP WILLOWDALE ONTARIO m2-r2c4 CITY-57-21P

TITLE [ Delete TILE ] [CJ Change ] Acdition
CHAME e e e - e - . - —_— e = NAME e e e e e e m———— = . . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S1-2IP

e = - 7 pelete= | e {1 Ghange [ Addition
NAME , NAME e E

STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P N CITY-ST-ZiP

THLE 7] Delete TITLE O ¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME (1 peiete ME [Jchange [ Addilion
MAME NAME

STREET ANDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recajver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta hwith-an address, with all other like empowered.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIREETOR Date Daytime Phone #




