2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063230 Apr 16, 2005 08:00 AM
1. Entty Namo - : Secretary of State
PAULINGATE, INC.
Principal Place of Business i: o M_a_mng Address _
2875 NE 191ST STREET SUITE 404 2875 NE 191ST STREET SUITE 404
AVENTURA FL 33180 - A\_[ENTURA FL 33180
Suite, Apt. #, etc. - I Sl.liIB. Aot #, elc, ) 1st MOORE CR2E034 (10‘104)
City & State o - City & State o 4. FE| Number Applied For
65-0854108 MNat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent J_ 7. Name and Address of New Registerad Agent
S i B Nama o
REINHARD, SANFORD N — -
2875 NE 191ST STREET SUITE 404 Street Address (P O. Box Numbet is Not Acceptable]
AVENTURA FL 33180
City T * FL Zip Code
8. The above namad entity sulimits this statement for the purpose of changing its reglsiered office or registerad agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent. _ T : - .
SIGNATURE - —
Signatyra, typad oi prmted narng o regstered agent and i i appiicabla (NOTE Rugrsterad Agem sighaturg reguired whon memstatng) DATE
E NOW!H! EEE IS T . :
FILE NOw!l! FEE IS_ $150.00 . $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe{; Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmant of State
10, ~ QOFFICERS AND DIRECTORS B &R ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNE VP [T puiete ane ' ’ [Jchange  [J Addition
e RAPP, PAULINE NANE o
STRCET ADDRESS | 24 MCMORRAN CRESCENT STRFET ADDRESS o HROgEnE
iv-sT-ap | THORNHILL, ONTARIO 14]- 2i5 ¥ arvstae 4. 1B A0-E004 7022 150,10
FILE P o - T I3 Detete e - T [J change [ Addition
NAME GOLDLIST, HARRY KAME
STREETADDRESS |1 CLARK AVENUE WEST UNIT 1104 STRFFI ADDRESS
ory-sT-2F | THORNHILL, ONTARIO {4j- 7y6 oiy-S1-2p
L 5 ' o o T Defite N e ) [ cinge [ Addition
NAME GOLDLIST, BARRY G HAME
SIRFET ADDRESS | 138 GREY ROAD ’ STREET ADDRESS
ory sT-7P TORONTO, ONTARIO mSm- 4gi oY 3121
i o o T Deiets RS o ' [Jchange [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
Clry-§1- 018 LY. ST-2F
Y - o - 7 Delete mit T [ changs ] Addition
NAME NANE
STREET ADORESS STREET ADORESS
ony- §1- 1P LHY 14w
s - ' O Detete me [Jchange ] Addition
NAME REME
STREET ADDRESS CREET AORESS
Ciry-S1-2P oy S1-79
12. | hereby certity that the information supplied with th's fiing does not qualfy for he exemption stated in Section 118.07(3Y), Florida Statutes | further certify that the information
indicated on this repart or supplementai report is fiie 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 raceiver or trustee empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Davime Fhore &

SIGNATURE:




