2005 FOR PROFIT CORPORATION

ANNUAL REPPRT (AR) _ FILED

DOCUM ENT # pgaooooaszgs Apr 16, 2005 08:00 AM
1. Entity Name Secretary of State
PAULGATE, INC.
Principal Place of Business ﬁ: . S ) Mé_xiling Address
2875 NE 191ST STREET SUITE 404 2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180 R _ AVENTURA FL 33180
i AR AT AT DA
Suite, Apt. #, efc " Lf ) Buite, Apt # ete. ’ : 1st MOORE CR2ED34 {10!04)
City & State el -City & State o 4. FEI Number Applied For
65-0854109 Not Applicakle
Zip Country 4 D Country . . $8.75 additional
_ | ] J 5. Certificate of Status Dasired 3 Feo Require (‘i ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl = - ' Name -
gg%HI\?ER% .‘SSA#g-?RRgEN SUITE 404 Streat Address (P O Box Numbér is Not Acceptabie)
AVENTURA FL 33180
City ' ’ FL;[ Zip Code

8. The above named entty submits this statemént 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, typad of annted name of registated Bgent and itk ¥ apphcabla NOTE Ragistered Agant siqraluea reqursd whep ramsiatng? DATE
FILE Now!!! FEE ‘§ $150'q0 . 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution,. [ Added fo Fees

Make Check Payahle to Florida Department of State

10. —  QFFICERS AND DIRECTORS | K ADDITIONS/CHAMGES TO DFFICERS AND DIRECTORS (N 11
e P ‘ ’ ) O Deleta 1 TR i [ Change [ Addition

NAME GOLDLIST, PAUL NAME

STRFFY ADDRESS | 123 DEWBOURNE AVE. STRTET ADDRESS ; \!_‘[ll_}!:igﬁfi!ﬁifigﬁf .

ony-st-zP | TORONTO, ON mée- 1y6 B : .ﬁcrw sraw 18 ATR/0S-B0044-004 150,00

WiLE VP = i 7 Delete e [Ochange T Addition

NAME GOLDLIST, RENEE : _ NAME

STREETADDRESS | 123 DEWBOURNE AVE. i STREEE ADPRESS

cre-si-pp [ TORONTO, ON mée- 1y8 chv-st-

me s S N 1 Detete N Bl h [ change [ Addition

NAM GOLDLIST, BARRY DAVID r hARE

SIREET ADDRESS | 123 DEWROURNE AVE. STREET ADDRESS

SIY-ST.20 [ TORONTO, ON méc- 1y6 CITY-51- 7P

N S ' Doelete  Bmme [ Ghange [ Addition

NAMC NAME

STRELT ADDRESS STREET ADDRESS

CHY.&7.2if LATY-ST- 2

me ) - I3 Deicte nTE . ’ ' [ change ] Addition

RAME KAME

STRFTT ADDRESS STRFIT ADDRESS

ciry- S7-2ip oIFY-SE- 7P

1714 ' T Deste THLE ' [(Change ] Addilion

MAME NAME

STREET ADDRESS SRS | ATDRESS

ory-§1.ap Oy 5E 2P

12. | hereby cemfﬁ that the mfarmation supphad with this fing does not qualfy for the exemption stated in Section 119.07{3)(M, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact ag if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered to gxecute this repart 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, witl all atifer like empawered.

SIGNATURE: , B D GowlisT ~ DI _%d a8 ub-813-34 4%
SIGNATURE AND TYPED Gt PmquEDJf.ﬁME aF SIGNING OFFICER OR DSRECTOR - Dala . - . Dayime Phone ¥




