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

ANNUAL REPORT 2 o
DOCUMENT # P02000081834 ecretary of dState
04-26-2004 90445 036 ***158.75

1. Entity Name

GORDON HOMES AT MIRASOL, INC.

Principal Place of Business Mailing Address

3839 NE BOCA RATON BLVD., STE 1004 3839 NE BOCA RATON BLVD., STE 100A

BOCA RATON, FL 33431 SUITE 201 aAn o
BOCA RATON, FL 33431 1069463

S s AR AT CRA
2829 i Bote flaod vl

3§39 MW Boca RaTor BiLvo
Suite, Apt. #, etc. Suite, Apt. #, etc.
iTE Joo A FTE lo°A 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
3 oty flaTeod . £ 6 204 ﬂA‘T\-"rJ’ £ 03-0484218 Not Applicable
Bt ) BPrwga | |5 CorticactsusDesies (- 3875 addtiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name
LEVINE, JEFFREY A ESQ.
4000 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Agceptable)
SUITE 201
BOCA RATON, FL 33431 .
City FL ' Zip Code

8. The above named entity submits this statement 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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contripution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVP . ] Delete TLE P [} % Change [T Addition
NAME GORDON, ROBERT NAME Conpar, foBsAT .
STREET ADDRESS | 3839 NE BOCA RATON BLVD., STE 100A STREETADDRESS | -3 3 ¢ o/ W doce taTolFLve , $TE fo0A
orv-s1-zP | BOCA RATON, FL 33431 CITY-SF-2ZP Boce PRaTo~, £ TI¥T/
TTLE 1 Delete TIME vEe D ’ [ Change [ Addition
HAME NAME CoRrper, €AY TE rooA
v, Far
STREET ADDRESS | SosEm o s Lo SREETADDRESS [ 3 2 G A td BOCLA Rarer] BLv D 75 LT
CITY-5T-2P oIty -ST-21P doca RaTon~ , €L 33¥3y
TILE [ pelete THTLE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
T O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ Delete ME £ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

|2 1221 hereby. cedify. that the information:eupplied with this filing does not quality-for the exermptiorr stated in Section  119.07{3)1)- Florida Statutes.| furiher certify iHat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ap addresg, with alfother like empowered.

b R
SIGNATURE:

flo 8sae Coaoon  #pl-oy  SL(-2FFFFow

SIGNATURE AN?‘TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥




