2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
May 13, 2005 08:00 ANV
- - -~ — Secretary of State

DOGUMENT # P02000042205' |

1. Entlity Name .
GATOR ASSET MANAGEMENT, INC.

1 pe—— e

Matiing ;ﬁ\ddrs;;s
10211 PINES BLVD

142
PEMBROKE PINES, FL 33026

Principal Place of Eu:sine:ss
102171 PINES BLVD

142 .
PEMBROKE PINES, FL 33026

et

DO NOT WRITE IN THIS SPACE

A
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6. Nams and Address of Current Registared Agent

GORDON, ROBERT 4
10211 PINES BLVD SUITE 142
PEMBROKE PINES, FL. 33026

G A

05092005 No Chg-P CR2EC34 (10/03}
2. FE) Number [Applcd For__
03-0437373 " | Mot Applicable
o - 5- Certificate of Status Desired |} $8.75 aadiional

Fee Required

DO NOT WRITE
IN THIS SPACE
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8. Tha above namad antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. ! am familiar with, and accopt

the obligations of registered agent.

—_— e

SIGNATURE

Signature, typad or prinled name of ragistered agent and tife if apphcable,
o il e

N JNOTE Reglulared Agent signatuta seduired when rinsiatinD) )

FILE NOWN! FEE IS $150.00

Dua by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2){b), F.S., the
O Added to Fees

corporation did not receive the prior notice.

~OFFIGERS AND DIRECTORS. .~ 1.

10. R

TnLE P )

HAME GORDON,ROBERTJ ~ ~
SIREET ADDRESS | 10211 PINES BLVD SUITE 142
ore-sT-2p | PEMBROKE PINES, FL_33026

TITLE
NAME
STREET AUDRESS

o g

o MEOOGOEEAES
B i AZE-G0003-020 150,60

Clyy.ST- 2P o - - Ll - =

TLE

NAME

STREET ADDAESS
CITY-$T-21P

TITLE
NAME
STHEET ADDRESS

—=DO NOT WRITE
IN THIS SPACE

CITy-81-2IP L. Lo - =

TE
NAME
STREET ADDHESS

QTY-ST- 1P . .

TILE

NAME

STREET ADDRESS
GITY-gT-2r
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12. [ hereby certif}y1 that the informarion supptliad with this riling does not gualify for the sxemption staled in Section 119.07(3)(). Rorida Statutes. ! jurthar cartify that the information
accurate and that my signature shalf hava the same legal effect as if made under cath; that | am an officar or diractor
of the corparation of the recaiver or usiee empowsrad 1o exeguta this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Bleck 10 or Block 11 if

indicatad on this report or supplemental raport is trug an

changed, or on an attachment with an addrass, with all other Jika eppowered.

F652IC76 F

SIGNATURE:

SIGNATURE AHT TYRECrOR PRINTED NAME OF SIGNING OFFICER OR DIECTOR
. P - N - - i

Kober +7 . Guydow Sii/os

L — — —

Daytima Phane # o J




