FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # V40912 02-04-2005 90044 046 ***150.00
1. Entity Name
MAINGATE TOWERS, INC,
Principal Place of Business Mailing Address 4 0 0
520 BRICKELL KEY DR 520 BRICKELL KEY DR 1 2 5 5 5
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
S v AR EC AT EM

Suite, Apt. #, etc. Suite, Apt. #, stc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0311614 Mot Applicabla
Zp Country Ze Country 5. Certificate of Status Desired O ?8'75 Additional
oe Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL 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 registerad agent.

SIGNATURE
Signaturs, typed o printed name of registared agent and title If applicable. (NOTE: Registared Agant signature required when reinstating) DATE

E FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QOFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op XDME TMLE 17 : T Change an?on
v ITKINA, NATALIYA NAVE Juzix Baskin .
swReET ADDAESS | 520 BRICKELL KEY DR S0-305 smeeTaoEss | 20 Brickell Xey Dr. sutic O-305
CTY-ST-28 | MIAMI, FL 33131 CITY-S1-2P Miami, FLo 3213\
me 5 O Detete TILE (JcChange (T Addition
NAME FREEMAN, STEPHEN A NAME
STREET ADDAESS | 520 BRICKELL KEY DR S0-305 STREET ADDAESS
CITY-ST-2P MIAMI, FL CITY-5T-2P
TME O Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [T pelete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-29 CITY-ST-2P
TITLE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTY-ST-2IF CITY-ST-2P
TIE 2 Delete TILE Ichange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplomenial report is trus and accurate and that my signalure shall have the same Jegal offect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustas 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 altachrment with an address, with all other like empowered.
SIGNATURE: /@ Skphen A. Freeman ps10S (205) 374 - 355D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dais Daytime Phone #




