2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P98000063239 - ecretary of State
1. Entity N
iy Name 04-07-2004 90009 025 ***150.00
BDGATE, INC
Principal Place of Business Mailing Address
2875 N.E. 191ST STREET . 2875 N.E. 1918T STREET
SUITE 404 SUITE 404
AVENTURA FL 33180 AVENTURA FL 33180 .
Sulte, Apt. #, etc. Suite, Apt. #, atc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For |
65-0854120 Not Applicable
Zip Country dp Country 5. Cerlificate ot Status Desired O ?g.gg}ﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— et et et e o me . oo j_Neme L e R T S e S S TR
gg'lfNSHNAED‘i ;%NFFQTRRDEET Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepl
the otligations of registered agent.

SIGNATURE
Signature. typed of privted name of registered agent anc titfe If applicable. (NOTE: Registered Agent signaturs required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added fo Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Deiete TITLE FTChange  [J Addition

NAME GOLDLIST, BARRY DAVID NAME

STREET ADDRESS |12 GOLDFINCH COURT smaeet ocress | V2% TERBO0RRE ANE .

CHY-ST-2IP WILLOWDALE ON m2-r2¢3 CITY-ST-21P TDQO&TDa o u-\loc l\’b

TITLE VP 3 belete e [AThange [ Acdition

HAME GOLDLIST, RENEE NAME

STREET ADDRESS | 12 GOLDFINCH COURT staeeT sooness | (2.3 D BWBOVRNE AVE.

CY-st-2p JWILLOWDALE ON m2-r2¢3 CITY-S1-21P ToeoNTo . DN . ML N b

TLE S O Detete THLE AThange [ Addition
CNAMES - [GOLDLISTrPAUL ™ - T : HANE- ~— - St m e = -

STREET ADDRESS | 12 GOLDFINGH COURT sweersooness | 122 DEWRovRNE AVE.

Lv-5T-2P | WILLOWDALE ON m2-r2c3 CY-STZP | ToemyTo O N M Nb

mE 3 peiete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TME 3 pelete TIE [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-7iP

THLE 2 petete TIME [J Change {1 Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-§T-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
ingdicated on this report or supplemental report is true and gccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ofter like empowered.

SIGNATURE: B> Gorpuist 21604 u1b-g23-7999

SIGNATURE AND TYPED qﬁ*ﬁmmn“ume OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




