2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # P99000080825 ' Secretary of State

1. Entily Name 0o stk sk
MAINGATE EXPRE§S, INC. 05-04-2005 90151 030 150.00

-

Principal Place of Busine;s . Mailing Address o
5407 W. HWY 192 BLDG. D #5 1817 PUTNSY CIR LUUJIr/()
KISSIMMEE, FL 34746 ) ORLANDO, FL 32837 T - ’ T
A TR NIRRT AN
| R PuiNenCp. |
Suite, Apt. #, etc. Suite, Apt. #, etc. “J 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliac For
DQ_L_K‘\l\-\ F \_ 59-3598946 Not Applicable
Zip Country ' Zi Country ” , $8.75 Additional
. i;% 3"’ (1.9. A 5. Certificate of Slatus Desired [ Poe Hequiret; fan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LARBI, SEMSEM

1811 PUTNEY CIR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and title f gpplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete iLE [ change [ Adsition
NAME AFAF, ZAKIA NAME
STREET ADDRESS | 1660 PEREGRINE FALCON WAY., APT. 104 STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32837 CITY-ST-21P
TILE [ pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP - CITY-S1-2IP
TILE [ Delgte TnE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE {1 Delete TINLE [ crange  [J Adgition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITRE [J Delete TTLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-SI-2IP

12. | hereby cerlify thal the informalticn supplied with this filing does not qualify for the exemptlion stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that ) am an officer or direcior
of the corporation or the receiver or irusteg wered lo execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wilh an ad all other like empowered.
04/13 [0k 4013§4-14-2.0
Dat,

SIGNATURE:

GNING OFFICER OR DIRECTOR Daytime Phone # i




