2005 FOR PROFIT CORPORATION
' = ANNUAL REPORT (AR)

DOCUMENT # P98000063239

1. Entity Name

|

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

BDGATE, INC
Principal Place of Business  _. 7 ; ___ Mailing Address
2875 N.E. 1918T STREET — — : 2875 MN.E. 191ST STREET
SUITE 404 . SUITE 404
AVENTURA FL 3318C . . " AVENTURA FL 33180
Suite, Apt. #, etc. : S Suite, Apt #, elc. 15t MOORE CRoE034 (10/04)
City & State T City & State 4, FEI Number Applied For
£5-0854120 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
77777 ) | Name
ESETII%HI\?EDi gsgr:ll-FgTRRDEET .- . S e = Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 404
AVENTURA FL 33180
City Zip Code
FL

8. The above named endty sulbmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, wmda'nnn}ad_nama o rsglsle}a_d agent and tifla f appheanla (NOTE Fagislorad Agant signature required when iginslaing) DATE

" FILE NOW!H! FEE IS $150.00 . . ..
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

10, . COFFICERS AND DJIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE P O pelets e [Jchange [ Addition
NAME GOLDLIST, BARRY DAVID MAME ;_jﬂ‘ 5 |]3 9'“'[]3

STREET ADRESS | 123 DEWBQORNE AVE T ) sIReETADDRESS (T B A0E~A00 =008 15800

ciy-st-ze [ TORONTO,ONT CA mB-ciy6 CTY-S1-7IF

TITLE VP [T Delete HiLe [J ¢hange [ Addilion
HAME GOLDLIST, RENEE MAME

STRCELADDRESS | 123 DEWBOORNE AVE _ SIRGET ADDRESS

cly st-2p | TORONTO,ONT CA mB-¢c1yB ) GITY-ST-FF

L s - N Ooelee N me [ change [ Addilon
NAME GOLDLIST, PAUL NAMF

SIREETADDRESS | 123 DEWBOORNE AVE SIRFET ADDRESS

uy-s-17 | TORONTO,ONT CA mB-c1y8 TV ST A

T T L1 Delete fame [ Change  [J Addition
NAME MNAME

GTRECT ADDRLSS - STREET AUIDRESS

CIiY-$1- 2P CIY-5T-21P

1L , 1 gelete N0 [ Change [ Addition
NAME NAME

SIRFE T ADDRLSS SIREET ADDRESS

CIvY-ST-7IP CITY-51- 4P

e [ 1 Gelete 103 {1 change [ Addition
NAME NAME

STRLLT AQDRESS SIREL T AUBRLSS

CirY-s1-2IP Ciy s1-21

12, | hereby cem{g that the information supplied with this fi f'hng does not GIuaIxf‘y far the exemptlon stated in Section 119.07(3){), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empovered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repart is true an

changed, or on an attachment with an addie; h all other like empowarad

SIGNATURE:

B Lavusy v pie

Telb 4008 - 323 ¥ 9

SIGNATURE AND'TYPED OR P*ENTED MAME OF SIGNING OFFICER CR DIRECTOR

Date Daytrma Phone #



