2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000146276

1. Entity Name
GORDCN WPB, INC.

Secretary of State

05-02-2005 90428 033 ***]158.75

Mailing Address

38339 NW BOCA RATON BLVD
SUITE 100-A
BOCA RATON, FL 33431

Principal Place of Business

3839 NW BOCA RATON BLVD
SUITE 100-A
BOCA RATON, FL 33431

400744638

AR

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
Cilyé- State City & Slate 4, FE! Number Applied For
20-0458727 Net Applicable
Zip Country Zip Country 5. Certlficate of Siatus Qesired 1.5} $8.75 A.dditi"“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JEFFREY A. LEVINE, P.A.
4000 N. FEDERAL HiGHWAY [
SUITE 201 '

Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON, FL. 33431

-F

a

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signalure, typad of printed name ¢f registared agent and title f epplicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWIl! -FEE IS $150.00

After May 1, 2995 Fee will be $550.00 Trust Fund Contributign.

9, Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS 1 K21 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD i 7 Detete TLE Clchange [ Adeition
MAME GORDON, ROBERT oo NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD #150-A STREET ADDRESS

CITY-81-ZiP BOCA RATON, FL 33431 CIRY-S1-2IP

TIiLE VPD (7 pelete TIE Clcnange [ Addition
NAME GORDON, GARY NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS

Ciry-S1-2IP BOCA RATON, FL 33431 CITY-S1-ZIP

TIELE [ Delete TITLE O change [ Adoition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-ST-7P

THLE 7 petete TILE Cicnange [ Adgition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8F-21P

TILE 1 Delete TITLE [OcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21p

TITLE 1 peete TLE [Clchange 7 addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY -ST-21P

12. 1 hereby certify that the information supplied with thja
indicated on this report or supplemental report is
of the corporation or the receiver or truslee empg
changed, or on ar artachment with an address,

SIGNATURE:

all other like.empowered.

Rob Gorpopd

iling does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
e d [0 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Blogk 11 if

Sk /. 338 8500

SDG#ATUR%ND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sz,ty/w'm

Dayuma Fhone ¥




