.i2004 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT (AR) : Mar 31, 2004 8:00 am

DOCUMENT # P98000063217 Secretary of State
1. Entity Name k%K
03-31-2004 90037 049 150.00

BGGATE, INC.
Principal Place of Business Mailing Address
2875 NE 1915T STREET SUITE 404 2875 NE 1918T STREET SUITE 404 0 4 BB 02
AVENTURA FL 33180 AVENTURA FL 33180 94

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Cily & State 4. FEI Number Applied Faor

65-0854118 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Stalus Desired [ Eg;g lﬁ?;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narne

" REINHARD, SANFORD N

2875 NE 191ST STREET SU|TE 404 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL Zip Code

8. The above named eniity 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
Signature. iyped or printed name ol registered agent and iitle  apphcable. (NOTE Regssiered Agenl signature requred when reinstating) DATE
" . FILE NOW!! FEE IS $150.00 ‘. . . .
: - A o p Lt 9, Etection Campaign Finan
N ’ Atggr_May 1, 2-004‘Fee will be S.55Q.'00, R Trusl!Fund C(fnt:'?gutilon. i O ;\sgj'sgjct’ohllzsn;sa ¢
‘Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [T Delete e (% change [ Addition
NAME RAPP, PAULINE NAME
STREET ADDRESS | 24 MCMORRAN CRESCENT STREET ADDRESS
CITY-ST-Z1P THORNHILL, ONTARICQ 14~ 215 CITY-57-2P THORIWMH (Ll . onTARIS L4) A TS5
TITLE P [ Delete TLE ! B Change [ Addition
NAME GOLDLIST, HARRY NAME
STREET ADORESS |1 CLARK AVE WEST UNT 1104 STREET ADDRESS
Cm-5T-2P | THORNHILL ON 14-5746 CITY-ST-2iF TH AR Al ONTARLS LYd 1Y 6
THLE s O Detete TE ! X Crange ] Addition
-+ RaE—— | GOLDLIST, BARRY RAWE :
STREET ROBRESS | 138 GREY RD STREET ADDRESS
CIry-ST-2¢ TORONTO ON m35-mdg1 ormy-ST-2P TOROMNTD , OmMIAR IO MM Y i
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYyST-ZP CITY-ST-74P
TILE ™1 Delete THLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP
TMLE [ Detete TITE [ Change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

RARRY &, Botaissr MR 3/6Y Y 823 -8793

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




