2005 FOR PROFIT CORPORATION

.. _ANNUAL REPORT (AR)

DOCUMENT # 5980000532'1'7

1. Entity Name

- FILED
Apr 16, 2005 08:00 AM
Secretary of State

BGGATE, INC. —
Principal Place of Business .~ Mailing Address
2875 NE 191ST STREET SUITE 404 " 2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180 — - - - -==— AVENTURA FL 33180
Suite, Apt. 4, etc. = | Shes e 1st MOORE CR2E034 (10/04)
City & Siale — City & State 4. FEI Number Applied For
R R _ 65-0854118 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O ?ca%gesq Iﬁ?:c"‘“‘mal
6. Name and Address of Current Registered Aga_ﬁt _ 7. Name and Address ;f New Registerad Agent
Name
l;g%,[}ISHI\‘?Elq?é?é]Ng?F?EE? SUITE 404 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA FL 33180 - -
City FL i Zip Code

the obliganons of registerad agent,

SIGNATURE

8. The ebove named enlity 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

Swgnatura, typod of prnlag name of ragisteted agrnl and Wa T apalcable INOTT. Regrateed Agorh 5.OMalIra ragured whyr rensiatag)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Flotida Department of State

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contibution.  [J  Added to Fees

10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLg VP [ Detete g [chage [ Addiflon
RAME RAPP, PAULINE PAM N
STRECT ADDRESS | 24 MCMORRAN CRESCENT STRFETADDR S5 . ,EJ'.-!};HJQUEQS?E{E-;.‘ .
| 01553 [ THORNHILL, ONTARIO L4J--T5 CHry-51.2P U8 BAS-B0M 085 180,10
WTLE P ] Delete ]: [ Change  [J Addition
NAMT GOLDLIST, HARRY NAME
SIACET ADDRESS |1 CLARK AVE WEST UNT 1104 SR | ADDRESS
Y- S1-1 THORNHILL, ONTARIO 14~ TvE N Oy S1-21P
s s [ Delete HiILE O change [ Addition
NAME GOLDLIST, BARRY NAME
STHLET ADDRESS | 138 GREY RD STREL) ADDRESS
ar-sT-22 - | TORONTO, ONTARIO MS-M4-1 _ ST 2P
TLE O belete ine [l Change [ Addition
NAME NAME
STRI[1 ADDRESS STREET ADDRESS
ClTY- S 2P . thy-s1-7m
g ([ Delete HILE CIchange  [J Addiiion
HAM NAME
STREET ADDRESS SIREET ADDRESS
chny. st-ae B oY S1-2p
1Lk O palete HTLE [CJchange [ Adcition
NAME NARE
STRLET ADDRESS STRIET ADDRESS
Iy S1-2P LY -51- 1P

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, | hereby certifﬁ that the information supplied with this flling does not qualify for the exsmpton stated in Section 119.07(3)7, Florida Statutes | further certify that the information
this report or supplementai repert is true and accurate and that my signature shall have the sarne legal effect as it made undet oath: that | am an officer or director
of the corporation or the recelver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




