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

DOCUMENT # P98000063230 Secretary of State
1. Entity Name
03-31-2004 90007 021 ***150.00
PAULINGATE, 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 540 2 45 80
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CRZE034 (1 1/03
City & State City & State 7 4. FE! Number Applied For
65-0854108 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O gese.zgaﬁseﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- — e - - - . - — _ Name
QE;NSHﬁERE}Q ‘Isé\'lNg']QQgEEI\J SUlTE 404 Street Address (P.O. Box Number is Not Acceptable)
AVENTLIRA FL 33180
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and titie | appiccable. {NOTE. Registered Agenl signature reguired when reinstating) DATE
FILE NOW"! FEE iS $150 00 . . .
. 9. Election Campaign Financing 5.00 may B
) After May 1 2004 Fee will be $55°‘°° : . Trust Fund Contribution. O Edded ta Fcaa‘és °
: Make Check Payable tu Florida Departrnenl of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP O oelete TITLE &FChange [ Addition
NAME RAPP, PAULINE NAME
STREET ADORESS | 24 MCMORRAN CRESCENT STREET ADDRESS
CITY-ST-2iP THORNHILL, CANADA 14j- 2t5 CITY-ST-2IP T o
’ THORUMICL | GaTAR1D - b4 TS
TITLE P O Delete TITLE [ Change  [] Addition
NAME GOLDLIST, HARRY NAME
STREET ADDRESS 1 CLARK AVENUE WEST UNIT 1104 STREET ADDRESS
ory-sT-2P | THORNHILL, ONTARIO L4J7Y6 CITY-ST-2IP T HARMMHELL , OntT Fekip IN2 7{ 6
TTE S 7 Delete TITLE DyChange [ Addition
NAME GOLDLIST, BARRY G NAME
STREET ADDRESS [ 138 GREY ROAD STREET AGDRESS
CITy-5T-21P TORONTO, ONTOARIO M5M4G1 CITY-ST-21P TOROLTD , OMTIARID MoM Y é J
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-71P
THLE, O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S7-2IP CITY-57-21P
TITLE [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhné:; does not qualify for the exemption stated in Section 319.07(3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this reporl 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 all ether like empowered.

/l)
SIGNATURE: / BARRY (51 Broworisr MAR 3/0Y /?’M )93«:2”577:2

FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




