o

FILED o

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L17588 03-12-2004 90020 004 ***150.00

1. Entity Name

SUSAN L. GORDON, INCORPORATED

Principal Place of Business Mailing Address 2 4 0 1 9 7 1 7

8960 SW 87 (T #14 8960 SW 87 (T #14

_t

MIAMI, FL 33176 MIAMI, FL 33176
9000 SW 87 T 9000 SW BR7 CT
i L. #, atc. ite, Apt. #, etc,
sl *5a Sutatieg 03092004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied Fer
Miami, FL Miami. FL 65-0146319 Not Applicable
zi C Zi 0 -
" ouniry P Country 5. Certificate of Status Desired . [ $8.75 Additional
33176 - - —- --USA - ] 39176- - - l-meA - e oo 22D . <. - . - cFeaRequired_ ___ -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARSTEN, LAWRENCE A. .
10689 N KENDALL DR., #321 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code
B. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ the ohligations of registered agent.
N\SIGNATURE
Signature, typed or priniea name of regisiered agent and titlke it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete ‘ TILE [ Change  {TJ Addilion
NAME GORDON, SUSAN L. HAME
STREET ADDAESS | 6420 SW 102ND ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL CITY-ST- 2P
TILE ST L] Delete TILE [0 Change [T Addition
NAME GORDON, DARREN K NAME
STREET ADDRESS | 1125 ASTURIA AVENUE STREET ADDRESS
omy-s1-2k 1 CORAL GABLES, FL 33134 .. ci-si-zp L. . =
TMLE 7 Delete TMLE [0 Change [ Addition
WNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cITy-§t-.21p
TITLE [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TMLE [ Delete TMLE ClChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) cIry-57-21P
TITLE O Delete TITLE - N £ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z)P
12. | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other jke empowered,
-
SIGNATURE: 210 4 é%'ﬂfa¥fL
" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER O DIRECTOR Date R Daytime Phone ¥

e ey .




