FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT | ecretary of State

-1. Entity Name

DOCUMENT # P02000103196 04-12-2004 90640 017 ***150.00
*GORDON INVESTMENT GROUP, INC.

Principal Place of Busingss . Malling Adcress - .. ] 14 ] 019 3 4

it
s e T oaes g mweyer MMMNRIINIRRRT W
Suite, Apt. #, elc. Suite, Apt. #, elc.

04042004 Chg-P CR2E034 (10/03)

W EP\«HILL | ;L &mi%eq ({A‘C ) F L * ZEISEJS:;(ZBM :Z?Tp(:al’i:c?;ble

P233(3 jfg_t&@qﬁb_ Zp 33 32/ @‘5 i 5. ConfcanctSausDosies  [] 9875 Adlionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~ ~—~ - e

Name

GORDON, JOSEPH

86 SPINNING WHEEL LANE St BYCFREATRISe) (R tE

TAMARAC, FL 33319

STAMARA C FL 555 2/

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

SIGNATURE
i . K Signature. typed or printed nama of regisiered agent and title f applicable {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cortribution. (] Added t¢ Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [7] Delete TinE E Change [:] Addilion
NAME GORDON, JOSEPH NAME 8 77— w OD Cr C &
STREET ADDRESS | 86 SPINNING WHEEL LANE STREET ADDRESS QOGO MO N LQ R
arv-stz2p | TAMARAC, FL 33319 avsre | TAMBRAC F 333 2/
TTLE [ pelere TITLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
TILE [ pelete TiME [ change [ Addition
JNAME T T TR T e e = NAME =~ Tl T S e L ma e e e
SIREET ADDRESS STNEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE ] Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity - S1- 4P CITY-57-2IP
TITLE [ Delete TITE ) ] Change  [] Aduition
HAME KAME
STREET AODRESS STREET ABDRESS
CHY-§1-21P CfFY-8T- 2P
THTLE [ Deiete TLE ) Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118 07$3)(|) Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is trug.and accurale and that my signature shalt have the same legal etfact as if made under cath; that | am an officer or director
of the corporalion or the receiver ar jrustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment witl/an address, yilh @l oiher like empowered.
SIGNATURE: T / k904  A4-735-1039

SIGTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Date Daytime Phane #

i

T4



