FILED

< "“2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;;jmly ENT # V40912 04-26-2004 90498 029 ***150.00
. Entity
MAINGATE TOWERS, INC.
Principal Place of Business Malling Address .
520 BRICKELL KEY DR 520 BRICKELL KEY DR 54 03 9 8 22
SUITE 0-305 SUITE 0-305 Y
MIAMI, FL 33131 MIAMI, FL 33131 .
PR v AR AL I TEAR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0311614 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.;!,esq L‘:f:ci’ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .. T
FREEMAN, STEPHEN A, 3
520 BRICKELL KEY DR Streel Address (P.O. Box Number is Not Acceptable)
SUITE O-305 : -
MIAMI, FL 33131 EIO Pricreil keay Dy, Sute %05
City - - Zip Cor
LA FL | 55595,

8. The abave named entity submi
the cbligations of registered agent.

ent for the plrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and'accepi

Y e &l (8]0

SIGNATURE
Signature, typed or prin@ name of r!g\sxersd agent and title if applicabla. (NOTE: Hegisterec Agent signature reguirad when reinstating) U bate
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE {JChange [ Addition
NAME - | ITKINA, NATALIYA NAME
STREETADDAESS | 520 BRICKELL KEY DR S0-305 STREET ADDRESS
ITY-ST-2IP MIAMI, FL 33131 CTY-ST-2IP
TITLE S [ Delate TLE [ change [ Addition
NAME FREEMAN, STEPHEN A - NAME
STREET ADDRESS | 520 BRICKELL KEY DR $0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL CTY-57-2P
TILE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
THLE [ Dalele TMLE {JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empeowered.

SIGNATURE: u// cfilee o\t Thvina 224\ (205)2s 3%DD

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #




