2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR]

FILED

DOCUMENT # P02000049409

1. Enlity Marme

ROB GORDON AND SONS, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Prnclpal Place of Busihess Mailing Address

8260 S.W. 418TCT. " B2B0 S.W. 415T CT.
DAVIE FL 33332 DAVIE FL 33332
Suile, Apt #, etc. Suite, Apt. #, etc. 1st MOGRE CR2EO34 {10/04) '
Cigy & State ) City & State 4. FEi Numbe Appiied For
Y | 87-0694658 - %Not Appheatt
P Country Zn Cauniy 5. Certificate of Slatus Desired [} gi‘gfqﬁgﬁ"‘maj
€. Mame and Address of Current Begisterad Agent 7. Name and Address of New Ragisterad Agent -
Name
g;_%%DSG \‘Rij’ i?SBT T Strest Ackiress (P.O Box Number is Not Acceptablel
DAVIE FL 33332 -
City FL_'_Z_lp Cads

R é

8. The above namad entity submits this staieﬁtenf for the pu}pase of changing vis registerad office or registered agent, or both, 1n the State of Florida, | am famifiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sagnatute, hiwd & printed Rame of fegiierad agent and tile il applicable

NOTE Remistarad Agent signatwra raquired when sanstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 1 Added to Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS |

stk D 7 Dete i { iﬂi}GﬂDE‘}BEQZ [ change [ Addition
NAMI GORDON, RGB b 027/28/05-80071-017 150,00

ST ABDALSS (8260 S.W. 418T CT. oIkt ACOKESS *

Gtey sE-0IF DAVIE FL 33332 ) CHEY-5E

e b ] Detete e ] ¢hange [ Addition
WA GORDON, BRYAN NAME

SUFLADDRESS 18260 S.W. 41ST LT, I8 [ ADDRESS

IR DAVIE FL 33332 Gy St oap

Al ) T tetete itk [ohange 3 Addition
HAME GORDON, MICHAEL HAKE :

IR TARMRISS |8260 SW. 41ST CT. STREFTADORESS

iy - SE- 0P DAVIE FL 23322 - CITY- ST P

1l [ Detete HiLk T ]change [ Addition
MANE ML

LiHe L ADURESS SIEEL AUDRESS

Y- ST- 1 TR

HITH 7 celgte dite Cichange [ Additien
BAME MAMF

AR AUDRESS CARFF ANDHESS

LY -S4 £HE.ST AR

it [T Desate Bt T change [ Advition
NANE NAME

STREET ADDRESS SIREEY DRSS

CHY-31. 4P TR

12. { hereby certify that the information supplied with this filing does not qualily for the sxemption stated in Section 119.07(2)(1, Florida Statutes. | further certify that the information
wdicatesd o this repart or suppiemental report is trie and accurate and that my signature shall have e same legal offect as if made under oaty; that | am an officer or direcior
of the corporation of the receivar or tuslee empowered to executa this repcrt as required by Chapter 607, Florida Statistes; and that my name appears in Block 10 or Block 1114

changed, or onan attachmen

SIGNATURE:

an agdress, with all other ke ampowered,

Koy opon

Presipent 1/:1.4‘0‘{ (:}‘S‘f) 196 - L4

SEBMATURE AND TYPED OR PRINTEDNAME OF SIGMING OFFICER OR DIRECTOR

Cats Bayteme Phone 4



