FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT ,_ Secretary of State

DOCUMENT # S48508 02-10-2006 90005 027 ***158.75
1. Entity Name
GATEWAY COMMUNICATIONS, INC.
Principat Place of Business Mailing Address 2 0 0 0 G 8 4 8
1301 W. COPANS ROAD 1301 W. COPANS ROAD
H-7 H-7
POMPANO BEACH, FL 33064  US POMPANG BEACH, FL 33064 US
A s - |IRHEMPREPRARAAWAR SRR RTEL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Mumber Applied For

65-0266305 Nol Appticable
Zie Country Zip Country 5. Certificate of Status Desired ] ?8‘75 Additional
e8 Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTIS, JAMES -
1301 W. COPANS ROAD Street Address (P.O. Box Number is Not Acceptable}
H-7
POMPANO BEACH, FL 33064
City FL I Zip Code

8. The above named entity submits this staternent 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, typed or printed nama of registered agent and Lile it epplicatia. {NOTE: Ragistered Ageni signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. AddedtoFees |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TImLE [J Change ] Addition
NAME PORTIS, JAMES NAME
STREET ADDRESS | 5945 NW 99 WAY STREET ADDRESS
CITY-8T-21P POMPANQ BEACH, FL. 33076 CITy-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE i 3 velete TILE . . ~ {JcChange [ Agdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-21P
TITLE O petete TILE O change  [J) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the n 1 trustee em ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
all other like empowered.

SIGNATURE: ThAmss PorDs 2-€o0b P 36os4p

/ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

—




