2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P02000020633 Secretary of State
ESHSB%EBHOMES LING 05-02-2005 90433 024 ***]158.75
Principal Place of Business Mailing Address
3839 NW BOCA RATON BLYD STE 1004 3839 NW BOCA RATON BLVD STE 100A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R SR RV ARRHTI0EN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE] Number Applied For

03-0411000 Not Applicable
Zip Couniry Zip ) Country | 5 Certificate of Status Desied B gg;’asq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, JEFFREY A
4000 N FEDERAL HWY STE 201 Streat Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FLL 33431
g City FL | Zecoce

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

SIGNATURE
Signature, typed or priniad name of ragislered agent and title if applicable. (NOTE: Reg/starec Agent signiatura required when reinstating) DATE
I3
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD v O Celets TILE O crange [ Addition
NAME GORDON, ROBERT - i’f?“ NAME
STREET ADDRESS | 3839 NwW BOCA RATON BLVD STE 100A STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-2P
TILE vD [ pelete TMLE [ change [ Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREEV ADDRESS
CIFY-S1-ZP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE J petere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE O Detete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SE-2P
TITLE [ oetete THLE CJ Change [ Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
L O oetete TIRE O change [ Addilian
NAME T e — - o NAME
STREET ADDRESS STREET ADDRESS |~ ~ - —— -
CITY-ST-2IP CITY-ST-2P —_———

12. | hereby cenrify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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; thai | am an officer or director
of the corporation or the recejpET oryustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmght with a7 address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR




