2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED

DOCUMENT # s70825-

1. Entity Name

WINGATE ENTERPRISES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90668 015 ***150.00

Principal Piace of Business

2800 PONCE DE LEON BLVD
SUITE 1125
CORAL GABLES FL 33134
us

Mailing Address

2800 PONCE DE LEON BLVD
SUITE 1

CORAL GABLES FL 33134
us

94050336

2. Principal Place of Business

3. Mailing Address

I

(T

JHlil

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOCRE CR2E034 (i1/03)
City & State City & State 4. FE! Number Applied For
65-0281931 Not Applicable
Zip Country 4ip . Gountry 5. Certiticate of Status Desired 0 ?ese ggq l’:?:[;""“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ e . _— Name _ - e A e i e o E

SSH(IJE(;EPHOFIEJ%EESI-EF EE%?QQBLVD Street Address (P.0. Box Number is Not Acceptable}

SUITE 1125

CORAL GABLES FL 33134

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ot bolh, in the State cf Florida. | am familiar with, and accept

Signalure. typed or printed name of regisiered agant and {itta ¥ appicable.

{NOTE: Registered Agent sigratura reguared when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delee TITLE [ Change [ Aadition
NAME EPSTEIN, DANIEL M. NAME
STREET ADDRESS (2800 PONCE DE LEON BLVD SUITE 1125 STREET ADDRESS
CITY-ST1- 2IP CORAL GABLES FL 32134 CITY-ST- 7P
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiltE CI Delele TILE [ Change [ Addition
NAME - - C e e - .- = — - R ONAME  — | e e e — T N el
STREET ADDRESS STREET ADDRESS )
CITY-57-21P CITY-ST-2IP
TME [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete TIMLE [JChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florica Statutes. | further certify that the information
indicated on this repont or gukplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the carparation or the re
changed, of on an attachr

SIGNATURE:

5, withalhother ilkeempo

a }1 e

fpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #f

&Pﬁ’)(’rl M Zﬁ, zapY Hip-243555H]

SIGNATURE AND TYPED OR vﬁdﬁn NAME GF SIGNING OFFICER OR DIRECTO

Date

Paytime Phone #




