2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081122 ' Mar 16, 2005 08:00 AM
1. Entity N
ity Name Secretary of State

GORDON TRUCKING INC.
Principal Place of Business . . B Majliag Aad?e;s )
17623 SW 18 5T. ' PO BOX 820884
MIRAMAR FL 33028 L PEMBROKE PINES FL 33082

Suite, Apt #, elc. L o o Suife, Apt. #, efe, ' 1S-t MOOHE CR2E034 (10/04)

City & State o Clty & State 4. FEI Number Applied Far

65-1139286 Not Applicable
a0 Counky 4o County 5. Certificate of Staius Desired O ?ese‘g‘iafgbna‘!
6. Name andﬁ&_ifasa of Current Registared Agant . _ 7. Name and Address of New Rugisterad Agent

Name

?7%22 %% ?2‘1-8}521-; Street Address (PO, Box Numper is Not Acceptable)

MIRAMAR FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing T registered office or registered agent, o both, in the State of Florida, | am Jamiliar with, and accept
the obligations of registerad agent. .

SIGNATURE — J——

Sigriature, typad o prTTIad name of ragistered agant and e & applcatle (NOTE Asgistared AQant sghature requied when reinslatag) ) DATE

FILE NOW!l F.EE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fea Wil Be $550.00 } -
Make Gheck Payable to Florida Department of State TrustFund Contribution. - L] Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTOAS IN 11
TILE D 1 Dalete l BT [ change [ Addition
NAME GORDON, GILBERT NAME
STREET ADDRESS | 17623 SW 18TH 5T, STREET ADDRESS . i_jggugjuggbby i N
ony-st-2p |MIRAMAR FL 33029 cirv-si- 2P U3/ TRAdS-E00E1-U0E 150, 0
e D T =T T ' O Change (] Addition
NAME GORDON, NORMA NAME
STREETADDRESS {17623 SW 18TH ST. STREET ADIDRESS
CITY-ST-ZIP MIRAMAR FL 33025 _ CITY-ST- 2P
g [ delete e CIchange [ Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CiTY-57-2f CIy-S1-7F
TILE Ol elete 4 Tt (1 change [ Acdition
HAME NAME
STRELT ADDRESS . SIRELE ADORESS
GITY.ST-28 CILY-SI- 4P
THLE o O Delete TE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
EIY-ST-21P ClY §T-21P
TITLE ] Delete e [ Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIY-SE- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that wy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad ta exscute 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 attach with an address, with all other like empowered.

SIGNATURE: C'?u, BTl _tordon 2fpley 75%-260 ~ 333%

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daﬁ Daytma Priona #




