FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

rDOCUMENT # P98000096735 01-20-2004 90077 017 ***150.00
1. Entity Name
FRONT GATE PROPERTIES, INC.
Principal Place of Business Mailing Addrass A
2101 CORPORATE BOULEVARD 2101 CORPORATE BOULEVARD
SUITE 420 “£/ & SUITE 436 +4/5
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e = N A
Suite, Apt. #, ic. Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
R 65-0875562 . ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese;zesq L“::E;ﬁ“nﬂl
6. Name and Address of Current Fiegistered Agent 7. Name and Address of New Registered Agent
Name
SZYMONIAK, LYNN E
2101 CORPORATE BOULEVARD Street Address (P.0Q. Box Number is Not Accepiable)

SUITE 426 4/5
'BOCA RATON, FL 33431

City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered olfice or registered agsni, or both. in the State of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATLRE
. Signane, vped or pantad name af registered agent and fitle of apphoable, (NOTE: Remsiered Agent sigralure requited when reinstating) QATE
-
" “FILE NOWII! FEE IS $150.00 9. Election Campaic_?,n F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  addedtcFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TWILE P [ Delete ILE [Oomange [ Addition
NAME SZYMONIAK, LYNN E NAME
STREETADDRESS | 2101 CORPORATE BLVD STE 415 STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33431 ot CITY-ST- ZIP
TrE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oity-sroap CITY-ST-7P
it T TTTT T " (0 Delete e : T - T[] CRangs T [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-31-2° CITY-ST-ZiF
TITLE O Delete TLE Cichange [ Addition
NAME- NAME
SIREE] ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-57- 2P
TITLE [ Delele TILE [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1- 2P : CITY-S1. 2P
HiLE [ pelate TLE ] Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

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 information
indicated nn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowered 1o execute 1his report as required by Chapter 807, Florida Staltutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: %MW Ly E.Soymomnte 1604 541 989-9669

SIGNAT FE AND TYPED of ’Tmrm NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Pnone #




