2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 3# s48508 ™ Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
GATEWAY COMMUNICATIONS, INC.
Principal Place of Business Mailing Addréss T -
1301 W, COPANS ROAD i1-l 3?1 W, COPANS ROAD
POMPANO BEACH FL 33064 ' POMPANO BEACH FL 33064
us us
Suite, Apt. ¥, etc. T Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) o "1 4. FEI Number Appiied For
65-0266305 Not Applicable
a Country Zip Country 5. Certificate of Status Desired ﬁ ?8‘75 ﬁ:dditional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regibtered Agent 7
T ) Nama i i -
PORTIS, JAMES - - =
1301 W. COPANS ROAD Street Address (P.0, Box Number is Not Acceplable)
H-7 =
POMPANO BEACH FL 33064
City o FL ZpCode
8. The above named entity submits this state for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations . . . ' .. .
SIGNAT; - TAMES PORTIS  PEES/DEAT /-2 E- O'Z
%Iure, typed or prtted nama of registered agonl and ilie « apphicable. [NOTE. Registered Ageni signafure required when raqstanag) DATE
-_~FILE NOWN! FEE Is $15000 . = - o e o
! - Bl vl At U a t Fi
i e ST o $500uos
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TILE P 1 Detete TE N [J Change [ Addilion
NAMEE PORTIS, JAMES NANEE UO0000035724
STREET ADDRESS | 23327 S.W. 60TH AVENUE STREFT ACDRESS 02/.06/04-80026~003 152,75
CITY-ST-2IP BOCA RATON FL 33428 CiY-5T- 2P
THE CoDelete  § s - [ crange [ Addition
MAME. HANE
STREET ADDRESS STAEET ADDRESS
orY-§T-2P CITY-ST-2Ip
=
TITLE 5 Deiere THE Clchange [ Addition
NAMD NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2IP
I ‘ Cloewe e B ' T Dlchage L] Addition
NAME NAME
STEEET ADDAESS STREET ADDRESS
CITY-ST.ZIP CITY-SE- 2P
TIILE O Delete 1Tk [ Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SY-2IP CiTY-8T-2Ip
THLE ' Closee [ mne O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this fiiing dope pot qualify for the exemption stated in Section 11 9.67&3)@. Florida Stafutes. T further ceriily that the information
indicater an this report or supple egort is [file an te and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directer
of the corporation or the re f or trustee empowerad t ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 16 or Block 11 if
changed, or on an an}n ent with an address, with all T like empodvkred. _
‘ e - Fho- T4
SIGNATURE® gL P [P0 -0f PY-Fho P40
7" SIGNATURE AND TYPED OR PRINTED NAME C*SIGNING OFFICER OR DIRECTOR j Dale j Daylime Prane & -




