2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02, 2005 8:00 am

DOCUMENT # P00000055801

1. Entity Name

GORDON ESTATES, INC.

Principal Place of Business Mailing Address

3833 NW BOCA RATON BLVD. 3839 NW BOCA RATON BLVD.
100A 100A

BOCA RATON, FL 33431 BOCA RATON, FL 33431

Secretary of State

05-02-2005 90428 032 ***158.75

Suite, Apt. #, etc. Suite, Apt. #, efc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1021189 Not Applicable
Zip Country Zip Counlry §. Cenificate of Status Desired m $8‘75 P:dditional
R Fee Required
6. Name and Addreas of Current Registaered Agent 7. Name and Address of New Registered Agent

Name

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

City

FL 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
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registerad Agenl signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O Delete TITLE [Jchange  [J Addition
NAME GORDON, ROBERT NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD. # 100A STREET ADDRESS

CITY-S1-21P BOCA RATON, FL 33431 CITY-ST-2P

TILE VPD O oelere TITLE D change ~ [J Addition
_ NAME GORDON, GARY HAME

STREETADDRESS | 3839 NW BOCA RATCON BLVD. # 100A STREET ADDRESS

CiTY-ST-2IP BOCA RATON, FL 33431 CITY-S7-2P

TILE [ Desete TILE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ petete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-21P

TALE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-S1-2IP

TITLE [ oetare TITLE Ochange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
_GITY-ST-2P_ L CITY-ST-2IP I

12. | hereby cenifhr that the information sy#hlie:
indicated on this report or supplemeftal rep
of the corporation or the receiver f trustee el
changed, or on an attachment wit dress, with all cther like empowered.

ith this filing does not qualify for the exemption stafed in Section 119.07(3)i), Floflda Statules. | turther certify-that the information
tls true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sb(-33% 8%

SIGNATURE: %&M@'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERUR DIRECTO) Date

Daytime Phone #




