2005 FOR PROFIT CORPORATION :
. ANNUAL REPORT (AR) 7 , FILED
' TR Apr 18,2005 08:00 AM
Secretary of State

-
L]

DOCUMENT # P98000063211

1. Entity Name
GATEMAR, INC,

Drinclpal Place of Business - . 'M‘afﬁng Address N .
2875 NE. 19157 STREET ~— 2875 N.E. 191ST STREET
SUITE 404 SUITE 404
AVENTURA FL 33180 ’ AVENTURA FL 33180
Suite, Ap't. #, etc, ﬁf ) T Suite, Apt. ¥, etc. 1st MOORE ~ CR2E034 10]04)
City & State . S City & State ) 4. FE! Number ! . Applied For
_ 65-0854114 Not Applicable
Zip Country dp Gountry 5. Certificate ot Status Desired (| $8.75 aadiional
Fea Required
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
— S - Name =
gsE%H[\f E D.’I g%r#'Fs?rRﬂ[%gT Street Address (P.0. Box Number is Not Acceptabie)
SUITE 404 . ;
AVENTURA FL 33180
City ; FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its reglstered office or redisterad agent, o botﬁ in the State of Florida. | am familar with, and accept
the cbligations of registered agemt

SIBNATURE - - - — .
Signatue, ypod or priclad name o‘reg.staradagaﬂra‘hd fﬁfe r‘ anphcub’e {NCTE Ragistered Agare signstyra ragurad when teinstaling) DATE -

" FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L ;
Make Chook Payable to Florida Department of State TrustFund Conlribution. L] Addad to Feas
10, __ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
nne PS o - i sl ki [JChange [T Addition
NAME GOLDLIST, FAY NAME
CTREET ADDRESS | 12 GOLDFINCH CRT - SIFEF] ADDREES
Cly-ST-7ip WILLOWDALE ONTARIQ m2-r2cd CHY §T-01P
e VPT T D peiete miF T Change 1 Addition
NAME HAIT, MARLENE NAML
SIRECT ADDRESS | 12 GOLDFINCH CRT STREET ADIRECS UD000051i0R33
oy S0P |WILLOWDALE ONTARIO m2-r2c4 - o Qevsiz 04/18/05-80013-018 5000
il o ’ Oopesie ~ Jome j [ change L] Addition
BAME NAME
SIRFET ADDRESS SIPEET ADDEESS
LTy ST 2P CY-ST- 2P
n1E B o ' 07 Delete TILE Ol Change [ Addltion
NAME NAME
SEREET ADERESS STREE L ABDRCSS
Y- 51-P O ST TP
Tk - T ST 3 Delete * e ) T ) [ change [ Addition
KAME NAME
STREEY ADDRESS STRECT ADBRSS
Ciry-§1-2p CIY St IF
e T ) T pelete it [lchange [ Addifion
NANE NAME
STREET ADDRESS B STREET ALDRESS
¥ 5i P O-51-2P

12, 1 hereby certify that the Infarmatian supplied with his filing doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informafion
indicated an this repart or supplemental repart is true anc?accurate and that my sighature shall have the same legal efect as if made under cath, that| am an officer or director
of the corporation or the receiver or trustee empowe‘red to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowemd

SIGNATURE: Rt A R E M7 \‘j\w& ‘Hoo

SISNATURE ANG TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Natu Daytime Phone ¥




