A

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = . Apr 20, 2005 8:00 am

DOCUMENT # P98000063221 ecretary of State
1. Entity N;
nity tame 04-20-2005 90350 009 ***150.00

HARGATE, INC.
Principal Place of Business Mailing Address
2875 NE 1915T STREET SUITE 404 2875 NE 1918T STREET SUITE 404 JuuUgy s q_ 1
AVENTURA FL 33180 AVENTURA FL 33180

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0854112 rp—
oplicable
Zip Country ap Country S, Certificate of Status Desired O gi‘ggn’:?:ci’mm'
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

Name

ggITNSHI\?ER?é 1S£TN£.?RR€E!F|§U|TE 404 Street Address (P.C. Box Number is Not Acceptable)

AVENTURA FL 33180

(;ity F L Zip Code

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
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of fegistered agent and ulle it applicabla [NOTE Regstsred Agent signalura reguired when 1¢irstanng) DATE

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

2l p
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS IN 11

NILE P 7 3 Detete TITLE P Bgrchange [ Addition
NAME GOLDLIST, HENRY MAME GoLODLIST , HARRY
STREET ADDRESS |1 CLARK AVENUE WEST, UNIT 104 sEETADDRESs | P CLARK A wesT , vanrT oy
cny-s1-7p - | THORNHILL, ONTARIO 14j- 7y6 CITY-ST-2IP Thp H T (0 AN L
TITLE S [ pelets TILE [ change [ Addition
NAME GOLDLIST, BARRY GORDON NAME
STREET ADDRESS | 138 GREY RD. STREET ADDRESS
ary-s1-p - | TORONTO, ONTARIO mSm- 4g1 CITY-ST-2IP
T |vp 3 etete T _Ochange [ Audition
NAME RAPP, PAULINE NAME C T - .
STREET ADDRESS |24 MCMORRAN CRESCENT STREET ADDRESS
GIv-51-20 | THORNHILL, ONTARIO 14j- 2t5 CIY-§T-2P
fne [ Detete TILE [Qchange  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Gy T2 CITY-ST-2IP
TITLE £ Delete LE [ change 3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CUY-SI-2P
TILE [ oslete TIMLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurale 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 Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: RRY 6. /) o
. E AMD TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone




