2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # 658211 Secretary Of State
1. Emiity Name 03-24-2004 90022 022 ***150.00
HAROLD M. GORDON & SON, INC. '
Principal Place of Business Mailing Address
501 ROSELAND DRIVE 501 ROSELAND DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 -~
Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2052683 Not Applicable
Zp Gouniry op Counlry 5. Certificate of Status Desired | fi;’?q 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
ys%T%TS%QAEIEEIQSEEE RD Street Address (P.O. Box Mumber is Not Acceptable}
WEST PALM BEACH FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

n‘ﬂ" .

SIGNATURE
Signanure. typed or printed name of registerad agem and title if apphcable. (NOTE. Registared Agenl signature requead when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [3 Deiete TLE [Ochange [ Addition
NAME GORDOCN, JAMES S NAME
STREET ADDRESS (501 ROSELAND DRIVE STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 00000 - CITY-ST-2IP
g O oelete ~ TImE - [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-57-2IP
MLE ‘ LT Detete TITLE [ thange [ Addition
NRE ——— = [ = e mem e e . : - NAME - = —— R - -
STHEET ADDRESS STREET ADGRESS
CITY-ST-ZiP . CITY-5T-2P
TITLE [ Delete ME ) CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TIMLE [ Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-7IP CHTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the vek Of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an g h an address, with all other like empowered. /
=X
/TS0 sez-320(

SIGNATURE:
fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / Daytime Phone #
—*




