2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AB)
DOCUMENT # P98000063213 ‘

1. Entity Name

FAYGATE, INC.

Principal Piace of Business M;'ijing Addrass

04

FILED
Apr 18,2005 08:00 AM
Secretary of State

REINHARD, SANFORD N
2875 NE 191 STREET STE 404
AVENTURA FL 33180

2875 NE 191 STREET STE 4 2875 NE 191 STREET STE 404
AVENTURA FL 35180 AVENTURA FL 33180
Suite, Apt #, etc. l - © Buite, Apt #, ste. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FEl Number . Applied For
] 65-0854115 Not Applicable
2 Country dp ©ountry 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Flegis‘tered Agent 7. Name and Address of New Registerad Agent -
il = . 1. Nams - s a

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this Btatemerit for the purpose of changmg its registerad office or registerad agent, or both, in the State of Fiorida. [ am familiar with, and accept

SIGNATURE — e
Signatwra, nypad of printdd name of togisiared egem abd e if applicably (NOTE’ Aagistoréid Agant srgnatyre reatired whon rgarstating} DATE
s "‘r T i 3 - — "
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10, ST QFFICERS AND DIRECTORS - 11. ADTATIONSSCHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PS [(Toeete =~ § mit [JChange ] Addilion
Newrs GOLDLIST, FAY - At INBNGI3715
5 TR NN P et KT
TRCCT ADDRESS | 12 GOLDFINCH CRT TRFFT ADDRESS e TEANS-310H SE-015 150, 0o
Iy -ST-20 WILLOWDALE ONTARIO m2-r2c4 Ciy-ST-7IF
e VRT - - CT Delets g [Jchange [ Addition
NAME GOLDLIST, BARRY MITCHELL NAME
STREFTADDRESS | 12 GOLDFINCH CRT STREET ADDRESS
CITY - S7-21P WILLOWDALE ONTAR[O me2-rZc4 CrFY-ST- 2P
e - Ol pelele s Tl change [ Addilion
MAME hAME
STRELT ADDRESS SIREE ADDRESS
city. §7-2iF ClY-§3 -1
NRE I o [ Delele iy [J Change 1 Addition
NAME NAaME
STREET ADDRESS “THFE[ ADDRESS
ciry-§1-2p CY-St-21P
nmt O atete. e [ change 7 Addition
NAME HAME
STRFET ADDRESS SIRLET ADDRESS
Ciy-ST1-7IP CTe-s1-2P
TilLE - o [T elets TRE [ Change  [C] Addition
NAME NAME
GIRET ADORESS SIREET ADDRESS
Ciy-S1-2P CIY-ST-4F

changed. cr on an anachmem with an address, with all other like empowered

SIGNATURE:
|

12. | hereby cettify that the formatien supplied with 1A% fling dees not qualify Tor the exemption stated in Section 118, 073, Florida Statutes. [ further certify that the information
indicated on this report or_supplemental report is trife and accurate and that my sighature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the Téceiver or trusice empow‘ered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 0 or Block 11if

Daytme Prone #




