2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P98000071520

1, Entity Name
ARGATE REALTY, INC.

04-16-2004 90072 046 ***150.00

Principal Place of Business

Mailing Address

1401 BRICKELL AVENUE SUITE 520

MIAMY, FL 33131 MIAMI, FL 33131

1401 BRICKELL AVENUE SUITE 520

PTIUNU IV

LT

02022004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0863484 Not Applicable

5. Certificate of Status Desired.

O $8.75 additional

- .__Fee Requijred_

-§. Name and Address of Currant Reglatered Agent —

Do e e -

T m—e U o e - . - LY

SIEGEL, STEVEN T
1401 BRICKELL AVENUE SUITE 520
MIAMI, FL 33131

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. § am familiar with, and accept

the obhganons of leglstered agem

SIGNATURE -
- RS Sneture, typed of pfmga'mme of registered agent and e f applcabie.

(NOTE: Regestered Agent signature required when reinstatng}

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. I .OFFICERS AND DIRECTCRS [
e P i

RAME
STREET ADDRESS
CITY-S7-21F

STEGEL, STEVEN T
1401 BRICKELL AVE., SUITE 520
MIAML, FL 33131

Tme

e e

NAME
STREET ADDRESS
ClT¥-51-21P

- NAME -

ITLE

STAEET ADDRESS
CiTy-5T-21P

TmE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-S7-2P

TITLE

NAME

STREET ADDRESS
GiTy-ST-2P

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 certi

indicated on this report or supplemental repoit is true and accurat a
of the corporation or the receiver or fusice empowered 10 execw

changed, or on an attachment with an gddress, with all othg plpowered.

gd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y that the information

SULILY

SIGNATURE
N Wné\@bwpsn OR PRNTED NAME OF SHINIMG OFFICER OA DIRECTOR

Daytrna Phone #

<" /



