2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

ISGATE, INC.

POSO0D063234

Principal Place of Business

2875 N.E. 191ST STREET -
SLITE 40 -
AVENTURA FL 33180

!\Eé_i]ing Address

404

2875 N.E. 1918T STREET
SUITE 404
AVENTURA FL 33180

2. Principal Place of Business ™

3. Mailing Address

I

FILED
Apr 16,2005 08:00 AM
Secretary of State

I

ll

i

IR

FL

Suite, Apt. #, etc. . Suite. Apt #, etc. 1st MOORE CR2ED34 (10104)
City & State = - City & State 4. FE! Number Applied For
65-0854110 Not Applicable
Zip oty Zig r Country 8, Certificate of Staws Daesired O $8.75 ﬁgdditlunal
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
T N . Name : B
REINHARD, SANFORD N -
2875 N.E. 191ST STREET Stroet Address (P.O. Box Number is Not Acceptable]
SUITE 404 .
AVENTURA FL 33180
City Zip Code

8. The above named entity sTBmits this stateinent for the Dump
the obligations of registered agent

SIGNATURE

osa of thanging ts registersd office or registersd agert, or Both, In the Slate of Florida. § am familiar with, and accept

Signatae. typed o printed nanie o regiserad agent and (78 i appicable

(NDTE Hegistored Lgant signarurs ragured whan ranstating)

DATE

Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

" FILE NOWYS FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contritution,

O

$5.00 May Be
Added to Fees

10. - ©  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
g P - 7 Gelete o " [Jchange [ Addition
HAME GOLDLIST, RENEE F N B
STRCET ADDRESS | 123 DEWRBOURNE AVE STREET ADDRESS L IGSresgs
aiv-sT-zp | TORONTO ON méc- 1y6 ) ) oTv.s L3 e ANS-H009S 08 150,40
I T VP ) ’ 7 petete mE i [ Change [ Addition
NAME GOLDLIST, BARRY DAVID NAKF
STREFTADDRESS | 123 DEWBOURNE AVE STRFET ADDRESS
iy -7 7P TORONTQO ON miic- 1y6 Li1Y.51-17
HiLE s ) - O pelate Mg Ochange [ Addition
NAME GOLDIST, PAULT NAME
SIREET ADDRESS | 123 DEWBOURNE AVE STREET ADDRESS
ar-s-7 | TORONTG ON mBe- 16 - Gy s
NI - [ Deleie FILE {71 change [ Addifion
NAME NAME
SIRFET ADDRESS SIREET AUDAESS
ony-SI-7P CY-ST- 1R
L o " I odete nnr I chenge [ Addftion
NAME NAE
AERTET ADDRISS SIRIET ADGRLSS
CITY-S1.2P CIvY-SI-2F
ILE M 1 peiete ~ e [Tichange [ Addition
HAME NAME
GIREET ADDRESS STREET ADDRESS
iy st.op j GCIFY-S1-7P

SIG

NATURE:

B FodnsT -n -

b ¢ 2y

12. 1 hereby cerlify that the information supplied with T iling does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal teport is true and aceurate and that my signature shall have the same legal effect as if made Under cath; that | am an officer or diractor
of the corporation o the féceiver of fustee empowered to execute this report as required by Chapter 607, Flarida Staiutes, and that my name sppears in Biock 10 or Block 11 if
changed, or on an atiachrment with an address, with all other like empowered.

Ae-323-399%

SIGNATURE AND TYPED OR PEJN‘JED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtme Phone ¥



