FILED

4f.

Secretary of State

04-26-2004 90474 010 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P03000146276
GORDON WPB, INC.
Principal Place of Business Mailing Addrass
3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD
SUITE 100-A SUITE 100-A

BOCA RATON, FL 33431 BOCA RATON, FL 33431

66421124

T

May 12,2004 8:00 am

-

8. The above named entizy submils this statement for the purpose of changing its registere
the obligations of registered agent.

d office of registerad agent. or both, in the State of Flarida. ) am tamiliar with, and accent

SIGNATURE E
Signature, typac o printed name of regisiwrad sgent snd tite # appicatie. [NOTE: Agant nig QUi b DATE
PILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 I'W will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [P Dlosee - [ e pgro WZChangs [ Addiion
HAME GORLON, ROBERT : HAME

STREET ADORESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
| CaTY-S5- 7P BOCA RATON, FL 33431 CTY-ST-2¢

LE VP O ozt Tme vPo &2 Crange ] Additlon
NAME GORDON, GARY NAME
| STEST ADDRESS [ 3839 NW BOCA RATON BLVD #100-A° - i STREET ADDAESS 1. - . -, s e e oms

tny-5T-2¢ | BOCA RATON, FL 33431 Cy-S1-79

TIE [ pastn TLE O change ] Addition
HNAME RAME

STREET ADDRESS STREET ADDRESS

GIvY-ST-209 CITY-§T-2F

TME - — - ~|———— — - — - - petete - _TME R - .__.._,ﬁEIChama;_DMdilidn:
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2p Lny-sT-2P

e O Delete e Oconange T Addivon
NANE NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CY-ST-2P

TE [ Detere e [7 Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-$1-2P cy-sr-2p

12 | hereby certify that the informaticn supplied with this filin

of the corporation of the recéiver or trusiee ompowered o execute
changad, or on an attachment with an address,

does not quallfy for the axemption stated in Section 1 19 07(3)(1), Florida Statutes. | further cenify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal
rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as If made undar cath: that 1 am an officer or direcior

2. Principal Place of Business 3. Malling Address

Sulte, Apl. #, elc. Suita, Apt. £ etc. 04132004 Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Numbor Appiiad Far

2 g -0 ‘-{:_r? 147 Not Applicable
Zip Country Zip Country $8.75 Additional
T o o S T T 5. Certilicate of Slatus Desired E’ EeaBoquirate e - _|—.
6. Name and Address 5f Current Reglmndj‘ii"' [T e === 7." Namie andi'Address of New Registered Agent———=- -~ e
Name
JEFFREY A. LEVINE, P.A.
4000 N. FEDERAL HIGHWAY - - Street Address (7.0, Box Number is Not Acceplable) -
SUITE 201
BOCA RATON, FL 33431 -
N City FL l Zip Code

SIGNATURE se——s—se A fotsne Coseimgrreoy (l-110h300]
SIGNATURE AND TYPED OF BIGNING DFFICER On DAEETOR Dan Daytme Phore #

g |



