2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P98000063234  — ecretary of State
1- Entity Name 04-07-2004 90055 018 ***150.00
ISGATE, INC.
Principal Place of Business Mailing Address
2875 N.E. 191ST STREET 2875 N.E. 191ST STREET JYPLH309
SUITE 404 SUITE 404
AVENTURA FL 33180 AVENTURA FL 33180 }

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

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

65-0854110 Not Applicable
Zp Gouniry ap Country 5. Certficate of Status Desired [} 98-79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

[USC——— —— —— . R e

~ REINHARD, SANFORD N

e e R ¢ tm 4 mam e =L . = [

2875 N.E. 191ST STREET Street Address (P.O. Box Number is Nol Acceptable}

SUITE 404
AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this stalement for the purpese 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
B Signature. typed or prmted name of registerad agsnt and tills if applicabla. (NOTE: Registéred Agent signature required when reinstating) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. T 1. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS TN 11
TITLE I [ pelele - TITLE [ Change  [] Addition
NAME GOLDLIST, RENEE NAME
STREET ADDRESS |12 GOLDFINGH CT smeeraonress | 125 DEWBOONE AE
OY-sT-2P  |WILLOWDALE ON m2-r2c3 ¢imy-s1-2ip “TORONTD, OA HMbe Yb
Tme VP 7 Detete TLE PlChange [ Adaiticn
NAME GOLDLIST, BARRY DAVID NAME
STREET ADDRESS |12 GOLDFINCH CT STREET aDORESS | V2% DE\A&OONE ANE .
cny-se-zp | WILLOWDALE ON m2-r2c3 CIY-ST-2IP TodgATy, © N e \Yb
TILE 5 1 Delete TITLE Achange [ Addition
HAME JGOLDLIST, PAUL- = - =% s e e = HAME —_— - . o e e e
STREET ADDRESS | 12 GOLDFINGH CT staeer aporess | V2% DEW Bovane Ave.
CTY-ST-2P | WILLOWDALE OGN m2-r2c3 CITY-S7-2IP “ToQenTD, 08 MELLNE
TITLE O pelate TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CIY-ST-2iF
TLE O Deiele TLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T’ 7 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE:

B D bopusT 2[4 Jo4 H(y-¥23-7999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TFICER OR DHIRECTOR Cate Daytme Phone #




