2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

Apr 07,2004 8:00 am

DOCUMENT # Pe8000063226 ecretary of State
1. Entity Name 04-07-2004 90009 024 ***150.00
PAULGATE, INC.
Principal Place of Business Mailing Address
2875 NE 1918T STREET SUITE 404 2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180 AVENTURA FL 33180
Suita, Ap[ #, etc. Suite, Apt §, elc. MOORE CR2E034 (1 ‘”03)
City & State City & State 4. FEI Number Apptied For
65-0854109 Not Applicable
- zp ST :#_Cot:mlry—— e Zp e ‘CO_LTV_H_‘_MM __j. 5 Cerlificate of Status Cesired D ?Ei g;lﬁ?gc"m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent 1T
Name . ~ - - PO
EBEITIE;HI’\?ER‘IDQ"IS‘SA']Ng'?ggE'IN SUITE 404 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL | Zip Code

the obligaticns of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signaiure, typed o pnnted name of registered agem and tls if applicable, (NOTE: Registered Agent signature reguired when romnstating) DATE
8. Eleciion Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O etete THLE [PTChange [ Addition

NAME GOLDLIST, PAUL NAME

STREET ADDRESS | 12 GOLDFINCH COURT smeTaooness | 123 DEwDBovng AVE

CITY-S7-2IP WILLOWDALE ON m2-r2c3 CITY-ST-2IP %TOJ or Hel { Yé

TILE VP 3 Dalete TITLE [ Change [ Additien

HAME GOLDLIST, RENEE NAME

STREET ADDAESS | 12 GOLDFINCH COURT seeraooness | 2% DEWBOORNE  AVE.

ory-sT-2P | WILLOWDALE ON m2-r2e3 CITY-ST-2P “TOROATO) o Mbe [ YE

miE s Clelete TITLE B’Change [J Addition
~RaME-—  -| GOLDLIST, BARRY DAVID EE N L e . T e 7 = - P B —

STREET ADDRESS | 12 GOLDFINCH COURT steeT anoRess | 123 DEW BoueNE AVE .

CITY-5T-ZIP WILLOWDALE ON m2-r2c3 CITY-ST-20P Tow.enNTO, Od ML ¢ ‘HL

TITLE 3 Detete TITLE [3Change [ Addition
NAME - NAME

STREET ADDRESS,, STREET ADDRESS
.‘CITY»ST-ZIP GITY-53T-ZIP

TMLE ’ {7 belete TITLE [Jcthange [} Addition
1NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE (7 Detete TITLE [dChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addresgf with a!l other like empowered.

SIGNATURE: BD-becdbusT

12. | hereby cedify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

zaé;,(/oq Lig-82.3-7597

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



