2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # 340311
GORDON PLANTATION DRUGS INC

04-19-2004 90399 046 ***150.00

Principal Place of Business

4330 W BROWARD BLVD
PLANTATION, FL 33317

Mailing Address

4330 W BROWARD BLVD
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

11030505
IIARIAICEAREER AU

03122004 No Chg-P CRZE034 (10/03)

4. FEI Number Applied For
59-1229794 Not Applicable

5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

TCLAUSELL, ELIZABETH T - -
4330 W BROWARD BLVD
PLANTATION, FL 33317

‘DO NOT WRITE" o
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Slgna_tyr. typed or printed name of registered agent and litle if applicable.

{NOTE: Registerad Agar! signature requiredd when reingtaling} DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be

Added 1o Fees

10. T OFFICERS AND DIRECTORS [
TINLE c »o¥ :
HAME KAZMIZ'MUNR DR

“LeSTREET ADORESS | 345'GRAMND AVE .
cmv-sT-ZP | LEONIANJ 07605

TITLE P. :
NAME BACCH), /ANTHONY DR
STREET ADDRESS | 825 EAST,GATE BLVD
erv-s-2P | GARDENTITY, NY 11530

| e VP

NAME FARBENBLUM, MARTIN
STREET ADDRESS | 825 EAST GATE BLVD
ey-s1-2k | GARDEN CITY, NY 11530

TILE D
NAME: 'CLAUSELL, ELIZABETH
STAEET ADDRESS | 4330 W BROWARD BLVD
CITY-ST-2IP PLANTATION, FL 33317

TITLE
NAME

- STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

..DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Bleck 11 if

changed, or on an attachment with an address, with &ll other Ii:-:zzered.
SIGNATURE: >< &ﬁ' 'é/féé/ Sn G PR

o

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OF DIRECTOR

Date Daytime Phane #

Sy X Fer &fma/{




