FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M83398 ST 04-05-2004 90075 035 ***150.00

1. Entity Name
MICHAEL E. GORDON, P.A., CERTIFIED PUBLIC
ACCOUNUNTANT

Principal Place of Business Mailing Address .0
3300 UNIVERSITY DR. PO BOX 8380 9 4 D 4 4 25 b
SUITE 301 CORAL SPRINGS, FL 33075-8380 US
CORAL SPRINGS, FL 33065  US

Suite, Apt. #, etc. Suite, Apt. #, stc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI'Number Applied For
65-0050471 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gesq L’:i‘d;;ﬁ‘ma'
- . 6. Name and Addreas of Current Reglatered Agent ._— — = 7..Name and Address of New Registared Agent e
Name
GORDON, MICHAEL E.
3300 UNIVERSITY DR. Street Address {P.0. Box Number is Not Acceptable)
SUITE 301
CORAL SPRINGS, FL 33065
City FL | Zip Code

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

SIGNATURE
. Signature, lyped of printsd name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
v‘ After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e VICE PRESIDEANT O Change  (#diton
HAME GORDON, MICHAEL E. HAME AVORe! L. GoRPOA
STREET ADDRESS | PO, BOX 8380 N/A STREET ADDRESS
: X>) Z o 11 (o] Zr 2075

cnv-s2¢ | CORAL SPRINGS, FL 33025 22N -7% £MY-ST-2P i1:'.'n ) % 3?
TME £] pelete TME O Change [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP {my-sT-71P
TITLE £ Delets TIRLE O Change [ Additien

| e i NAME B e 3 -

STSMEADORESS | T T - STREET ADDRESS ™|~ ~ ™ S i

CITY-ST-ZP CITY-5T-2P
TITLE [ pelete TME [JChangs  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
emy-§7-2P CITY-ST-21P
TME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P eiry-st-ap
TITLE [ Delet Tme O Change [ Addition
HAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hareby certi'rg 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 report or supplementgifpport is trya and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or 1 g5 d t0 exacute this report as raquired by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block §1if

ot

changed, or on an attagime itl all other like smpowered.
sianaTure: | A sicter e, 6ok i /0\// 95 )31/-5761
X/ $1GNATURE AND TYPED Oft PRINTED NAME OF OFFICER OR Dmd ( }ﬂumptnnu




