. 2004 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

D@CUMENT # P98000063221 Secretary of State
1. Entity N
iy Hame 03-31-2004 90035 035 ***150.00
HARGATE, INC.
Principal Place of Business Mailing Address
2875 NE 19157 STREET SUITE 404 2875 NE 191ST STREET SUITE 404 [t S A A
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0854112 Not Applicable
Zp Country Zp Country 5. Certificate of Stawus Desired  [] fg-;’gﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L o N Name
REINHARD, SANFORD N -
2875 NE 191 ST STREET SUITE 404 Street Address (P.Q. Box Numbser is Mot Acceptable)
AVENTURA FL 33180 =
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. {NOTE. Registered Agent signaturs required when remnstating) BATE
“FILE NOW!!! FEEIS $15000 = .~ . . o
: A Bt it Lo 9. Election Campaign Financing $5.00 May Be
o May1,2004 F‘-‘*-“f“' be‘$§59.00. L Trust Fund Contribution, J Added to Fees

- Make Check Payable ta Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P [ pelete TTLE B Change [ Addition
NAME GOLDLIST, HENRY NAME

STREET ADDRESS |1 CLARK AVENUE WEST, UNIT 104 STREET ADDRESS

CITY-ST- 2P THORNHILL, ONTARIO 14j- 7y7 CITY-ST-7IP TIMORIHILL . LAt TARLD Ldd TVA

me © (S _ O Delete o ' X Change [ Adgition
NAME GOLDLIST, BARRY GORDON NAME

STREET ADDRESS (138 GREY RD. STREET ADDRESS

CIY-ST-ZP TORONTO, ONTARIO M5-M2-3 CITY-ST-2IP IDALVTE , ONWVTARIW MTM Y d

TINE VP . T Detete | I [® Change  [J Addition
NAME =~ |RAFP, PAULINE NAME

STREET ADDRESS | 24 MCMORRAN CRESCENT STREET ADDRESS

CIY-51-2F | THORNHILL, ONTARI 14-j2t5 CiTY-ST-2P TMARMHILL , muT AR E4J AT 5

TLE ' 1 peiete TITLE ! [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-ap CITY-ST-2IP

TILE O belate TITLE [ Chenge [ Addition
NAME - NAME

STREET ADDRESS STREET AGDRESS

CiTy-ST-2P CITY-ST-20P

ME [3 Delete TE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-2IF I CITy-5T-21P

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

SIGNATURE: W s

7 BARRY G (Gpcoe 15T AR 3/(/"‘/ G/cp )g22-8792

fT Y PE DR PRINTEDNEME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phane #




