FILED
2005 FOR PROFIT CORPORATION Jan 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

IR ook ke
DOCUMENT # S48508 01-28-2005 90026 034 158.75
1. Entity Name
GATEWAY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1301 W. COPANS ROAD 1301 W. COPANS ROAD 40008360
- H-7

POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064 US
e s s AR AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01422005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

655-0266305 L Not Applicable
Zip Country Ze Couniry 5. Cenficate of Status Desired gst Additional
- emn = - N R R R L T L e Y 2 it d:1-] F_ipqwred. ERER
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PORTIS, JAMES
1301 W. COPANS ROAD Street Address (P.0. Box Nurmber is Not Acceptable)
H-7 :
POMPANO BEACH, FL 33064
Ciy FL I 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typea of peintsd name of rej.stated agent and fite if applicable {NOTE: Regislered Agent signative raqqured when renstating) CATE
FILE NOWI!! FEE IS $150.00 8- Election Gampaign Francing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e P O Delete Tme P ToChange [ Additon
NAME PORTIS, JAMES NAME Pog r;j ) TA mes
STREET ADDRESS | 23327 §.W. 60TH AVENUE STREET ADDRESS 59 ¢ 5 MW 79 A/A)f
Ciry-st-op BOCA RATON, FL 33428 CITy-st-21p PO 2K LA ’V‘D; FL 23676
I1ike O Dalste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-TP CTY-S7-7iP
me o ) oo Db fme ‘ e L 02 ] Addition |
NAME T e St =T mE NRME o - T ] - '
STREET ADORESS STREET ADDRESS
SITY-ST-2P CITY-57- 7P
TITLE ] Delete TILE [ change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-$3-2P
TILE [ pelete THLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CITY-Si-2IP

12, I heraby certify thal the infarmation supplied wi
indicated on this repor! or supplemental
of the corporalion or tha receiver
changad, or on an attachmen)

SIGNATURE;

J filing doas not AGRlify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accuraly apll that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Stee empowared 10 axacuys 'réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, withak-o mpowered

[ TRAmMeS Porng I-12-05 9G¥ -360-94pp

SMMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA Dai Dayune Phone ¥




