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

ANNUAL REPORT ecretary of State

PgigNLajml}anENT # P02000020643 04-26-2004 90526 005 ***158.75
GORDON HOMES II, INC.
Principal Place of Business Mailing Address vautly U b
3839 NW BOCA RATON BLVD STE 100A 3839 NW BOCA RATON BLVD STE 100A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v N GRIR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
' 03-0411006 Not Applicable
Zi? . R i)oumry Zp Country 5. Certificate of Status Desired R ?(-;Be.gesq:j\irdedcilﬁona'
6. Name and Addres: o: éu;rer;l Reglstared Agent — e 22 T._Name and Address of New Registerad Agent
Name '“‘ =

LEVINE, JEFFREY A
4000 N FEDERAL HWY STE 201 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431

' ‘ - City FLﬁip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicabis, (NQTE: Registered Agent signature required when reinglating} DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPD . [ Detete TILE [ Change [ Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD, STE 100A STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-21P
TME vD 1 petete TITLE O change [ Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NwW BOCA RATON BLVD, STE 100A  « STREET ADDAESS
ory-s1-2F [ BOCA RATON, FL 33431 OITY-$T-21P
TITLE Doeete = § Tme - s «  ~ . DOchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Dalste TITLE ] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-ST-2IP
TITRE ] oetete TIE ) [Qchange  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP s CITY-ST- 7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trya.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changad, or on an attachment with_ag address #vith gfl other like empowered.

foBSAv (oonpor fopr.ow  (bi-336-FFo0

Re D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




