2005 FOR PROFIT CORPORATION

) - ANNUAL RE

DOCUMENT # P980000632 14

1. Entity Name

HONGATE, INC,

PORT (AR)

Principal Place of Business

2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180

Mailing Address

2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180

2. Principal Place of Businass

3. Mailing Addrass

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90026 041 ***150.00

| Il

il

I

REINHARD, SANFORD N
AVENTURA FL 33180 -

2875 NE 1915T STREET SUITE 404

Suite, Apt. #, stc. Suite, Apt. #, eic. I 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEl Number Applied For
65-0854111 Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reqistarad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, lyped of phnlad name of registared agent and

hile 1t apphcable.

{NOTE: Regrstared Agent signature raquired whan rainstaling)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS ANb biRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS 1 Delete TITLE [ Change [ Adcition
NAME GOLDLIST, HONEY NAME .
SIREET ADDRESS | 449 WALMER ROAD, SUITE 402 swraooness | 449 WAL WE & RopAD Swik God
cirv-si-2p - | TORONTO, ONTARIO mb5-p2x9 CITY-S7-21P TORAINTL ONTARW M 94X CI
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CRY-S1-7p CITY-ST- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTyY-5T-2IP
HILE O pelste TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-§1- 2P
HITLE 3 Delete FIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CliY-81- 217
THLE [ petete fliLe [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-87- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Honsy Goiniis? Mlpaed,

e

25~ %‘éﬁt/ g

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Oala ! Oaytrno Phona %




