#iod

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P00000109033 SR 04-05-2004 90075 034 ***150.00

1. Entity Name

MICHAEL E. GORDON FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address {
3300 UNIVERSITY DRIVE STE 301 P.0. BOX 8380 Q(K)U(/d(/,

| | I e

Apr 05, 2004 8:00 am

02072004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1057896 Not Applicabla

5. Certificate of Status Desired | $8.75 Additianal

. o Fee Required
6. Name and Addreas of Current Registered Agent T N

GORDON, MICHAEL E
3300 UNIVERSITY DRIVE STE 301
CORAL SPRINGS, FL 33065

b

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

SIGNATURE

Signaturs, typed or printed name of regrstered agent and tie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

kg

9. Election Campaign Financing $5.00 May B
FIL 150.00 y o8
Aftor tmy 1 5004 Fao will be $550.00 Trust Fund Contribution. L Added o Fees

10. QFFICERS AND DIRECTORS |

TLE PD

NAME GORDON, MICHAEL E

STREET ADDRESS | P.O. BOX 8380

CITY-ST-2IP CORAL SPRINGS, FL 33075

TME

NAME

STREET ADDRESS
CITY-S1-2P

| NamE

THLE

STREET ADDRESS
CITY-ST-2P

TTLE

KAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME .
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes, | further centify that the information
indicated on this report or supplemental repogLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver snrustae gfngowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeges in Block 10 or Block 11

g with all other like empowered.
Phone £ k4

fee & buttor” Y] D{A y

( Defuime

)




