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

ANNUAL REPORT ecretary of State

1. Entity Name
GORDON AT SAN MICHELE, INC.
Principal Place of Business Mailing Address
3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD :
SUITE 1004 SUITE 1004 "
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apl. #, elc. Suite, Apt, #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1125317 Not Applicable
Zip Country Zip Country - . $8.75 Additional
e o T P ] 5. C%nlllcata of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LLEVINE, JEFFREY A
4000 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON, FL 33431
City - FL l Zip Code
8. The above named entity submits this staternent 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
Signaturs, typed or printed narme of registersd agent and title il applicable. (NOTE: Ragistered Agant signalure required when reinslating} DATE
£ FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May.Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Lo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TME [ change [ Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL- 33431 Ciy-S1-2IP
TrLE VPSD [ Delete TILE O change [ Addition
NAME GORDON, GARY NAME .
STREET ADDRESS .|. 3839 NW BOCA RATON BLVD STE 100A ) - STREET ADDRESS . _ _ .
GITY-ST-21P BOCA RATON, FL 33431 ~ f cov-st-zp ‘ ) o ° )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP )
TITLE £ Delets THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITE [ pelete TIMLE [0 change [ Addition
NAME NAME i
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-8T- 2P
TITE [ Delets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. § hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3X)i), Flerida 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, witl ther like empowered.

SIGNATURE: fRoBSar GolNan H-l-ov  Jb(-33F,-FGoo

SIGNATURSJAND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR— = - - oo - o o o —.Dat o — = Daytima Phon #e—=r




