| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000055801 04-26-2004 90474 007 ***158.75
1. Entity Name .
GORDON ESTATES, INC.
Principal Place of Business Mailing Address J4UDIDIE
3835 NW BOCA RATON BLVD. 3839 NW BOCA RATON BLVD.
100A 100A
BOCA RATON, FL 33431 BOCA:RATON. FL 33431
s s R CA AR MARDREREY RPN
Suite, Apt. #, etc. Suite, Apt. #, etc, 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1021189 . Not Applicatle
Zo_____ | Counmy 2P | Y |5 Cortficale of Staws Desired___ ¥ §3Z2:Adj’,'}f‘2aﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, JEFFREY A
4000 N. FEDERAL HWY., SUITE 201 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431 ‘

City FL I Zip Code

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

SIGNATURE
L Signature, typed or priniex name of registered agert and litle if applicabta. (NCTE: Registered Agent signatura required when reinstatng) DATE
‘FILE NOWIIl FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PDS B O elete e [ chenge [ Addition
NAME GORDON, ROBERT NAME
STREETADDRESS | 3839 NW BOCA RATON BLVD. # 100A STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33431 CITY-$T-2IP ,
TILE VPD O pelete THLE [C¥change [ Addition
NAME GORDON, GARY NAME .
" STREETADDAESS | 3839 NW BOCA RATON BLVD. #100A ~~ - * STREET ADDRESS ™| ™ = T e e e e
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
TTLE 3 Celete TLE O cChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : GHY-ST-71P
THLE [ delete IMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-5T-ZIP
Tme E] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director
of the corperation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addreg&) with afl cther like empowered. .

SIGNATURE:

0BG Acbo o utfetrcoy JLl-32F-FGoo

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




