2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02,2005 08:00 AM
DOCUMENT # K50996 5, ecretary of State

1. Entty MName
GORDON & FERNANDEZ MANAGEMENT SERVICES,
INC. )

Principal Plage of Business Mailing Adcress
6815 RED RD 6915 REDRD
STE 204 STE 204 . _
A
. 04282005 No Chg-P CR2E034 (10/03)
BQ NOT WR;TE IN THIS SpACE 4. FEf Mumber Applied Fo;
B5-0104085 Not Applicable

5. Certificate of Status Desired O ?e%gfq ;g;‘i""”af

et b A -

6. Name and Addrass of Current R _-‘- tered Agent

5915 RED ROAD | DO NOT WRITE
ggg‘ELQgABLES, FL 33143 i lN TH!Q SPACE

R

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ar accept
the: obhgations of registered agent

SIGNATURE = o e o PR

Sgnatues, yped or frnled) name o ragesered egenk and mie Fapploable {HOTE. Registared Agent spnature required when ren:am: agl PATE
FILE NOWI FEE IS $150.00 8. Eleciion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added {o Fees
10. CFFICERS AND DIRECTORS 1
THHE PD
NAME GORDON, CLAIRE

SISFET ADDRESS | 7610 S.W. 82ND ST. #4210
ciy-si-ap MIAM], FL

TITLE

NARE

STRERT ADDRESS
Qy-§t-29

iy -
JO5-BO075-008 150.00.7

TICE
NAME

o . DO NOT WRITE

"' IN THIS SPACE

NARL
51#E: 7 ADDRRSS
EiTY-57. /P

LE

NAME

STREET ADORESS
CIY-SI-2P

P

T
NAME
SIAEZ T ADDAESS

CBY.81-2P

12. 1 hercby cethly that the information suppliec with tiis filing coes not qualify for the exemption slated in Section 118.07(3)(i), Florida Statwtes. I further certify that the information
indicatec on thus report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mace under oath, that | am an officer of director
of *he carporakon or [he receiver or ruslee empowerad 1o execule this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chapgeo, or on an attachment with an address, with all other like empowered
siGNATURE: (ki et Lon __ Qorid 24, 2005 3o5-4ea-17%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTIG OFFICER OR DIRECTOR Vi Phone #




