2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED
DOCUMENT # v40131 ' SRR . > - Mar 30,2005 08:00 AM
Secretary of State

1. Entity Name

GATEWAY TO AMERICA, INC.

Principal Place of Business  __ o " Mailing Address
16200 NE 18 AVE _. 17038 W DIXIE HWY
SUITE 100 ] SUITE 239 -
SgHTH MAIM! BEACH FL 33162 SgHTH MIAM) BEACH FL 33160
Suita, Apt. #, etc. T T T sdite pet e 1st MOORE CR2E034 (10/04)
City & State = City & State T ) o 4. FEI Number Applied For
_ _ _ 65-0339257 " |Not Applcabie
Zp Country ap Country 5, Cerfificate of Status Desirad O $8.75 Addilional
Fee Required
6. Name and Address of Current Hegisterad Agent T 7. Name and Address of New Registered Agent
- T - ’ Name j
l‘i%?équ\,llE-%?lE¥ 8bURT Street Address (P.O Box Number is Not Acceplable)
APT 210 - S
AVENTURA FL 33160
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered_ agent. ’

SIGNATURE v - e

Sinature, kped or printed namo o tagistersd aganl and & T &prTicabls " (NOTE Ragistéiad Agant signature redired when remnstaling} - - DATE

FILE NOWY! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Addedto Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHENGES T0O OFFICERS AND DIRECTORS 1N 11

TiLE ST - ) O peete e CIchange [ ] Addilion
NAME PIEEDNOEL, MURIEL S. B B NAME,

STREET ADORESS (18181 NE 31 8T. COURT APT. 21¢ SIREFT ADORESS

CITY.ST-2P NORTH MIAMI BEACH Fl. 33160 Ore-ST- 7P

T VD S T Detate 1me - _  [Ichange [ Addition
NAME ULRICH, MONIQUE G. o Y UOROARAE0SE2

STRCET ADDRESS | 18181 NE 31 §T COURT APT 210 SPEEY ADORESS Do 23/ B5-80024-007 150,00
oY.ST-zp AVENTURA FL 33150 ] Y-85~ 2P -7
113 PD 7 pelsta TiE [J Changs  [T] Addition
NAME ULRICH, LUCIEN C. NAME

STRECY AQDRESS | 18181 NE 31 ST COURT APT 210 STREE T ADDRESS

crr-s-2 | AVENTURA FL 32180 CITY-ST.7F

Tine T 7 Gelete un o Jchange [ Addition
NAME KAME

STRELT ADDRESS STREET ADDRESS

CIiY - ST-2IF CUlY-ST-2IP

e T o [ Cetete e ) [ change [ Addition
HAME H NAME

STREFT ADDRESS STREETADDRESS

CIY-81-.21P CITY-51- 217

ne Clpeste  § nue [Jchange [T Addifian
MAME NAME

STRETT ADDRESS STREET ADDRESS

CITY . 1.7 Y- 51-2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0??3)[i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath;, that { am an officer or director
of the corparation or the receiver or trugtee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an@ddress, with all other like empowered,

SIGNATURE: Luciey c.uyikiew 03 /25 f300S 305 A5¢-3443

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nats Daytzme Fhons 4




