FILED

2004?0“ PROFIT CORPOGRATION. . May 10,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152522 04-26-2004 90474 009 ***158.75
1. Entity Name
GORDON AT ISLAND WAY, INC.
Principal Place of Business Mailing Address
333?AWBO€ARAT0N BLVD 3839NWBOCARATDN BLVD 86420337
1 - ‘
BOCARATON, FL 33431 US BOCA RATON, FL 33431  US '
S L VRN O A AC AL A
Suite, Apt. &, atc. Suite, Apt. #, etc. 04132004 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘20—04/.1-(0.(7 Not Applicable
LT [ | coumorsmmnee X $8TS Asstond
6. Name snd Address of Current Reglsterad Agant 7. Name and Addrass of New Registsrad Agent
Name
JEFFREY A. LEVINE, P.A.
4000 N FEDERAL HIGHWAY ~ — ™~ . — Swrest Address (P.0. Box Number is Not Acceptable) . - -
201 3
BOCA RATON, FL 33431~ 4

: ciy FL [2rc>

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent. ,

SIGNATURE : :
R mmummmqwlmwmwmnm {NOTE: Fistritared Agert BOnmturs rpquisgd when reineising) DATE
Il
" FILE NOWIZ FEE IS $150.00 8. Election Campaign Financing $6.00 May e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees

0. .. - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . 3 veletz me () Jo [RCrangs [ Adion
HAME GORDON, ROBERT NAME )

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

CITY-57-2F BOCA RATON, FL 33431 CTY-$1-2P

e VP (1 Belete Ting Vel © f Chage [T Addition
RAME GORDON, GARY NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A i ~ || smeETaooREss | i e e = e -

[ arvest-ne— BOCA'RATON, FL 33431  ~ ‘ CTY.51-2P

e [ oot miE O crangs  [J Asdition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

Cify-s1-ap Gy -s7-ar
~THE - - T peiein e — - - - [ change [ Addtion
NAME : WM

STREET ADDRESS _ | s aooress

Q-1 3P CiTY-S1-2P

TILE [ Delets TME [0 changs [ Addition
NAME NAME

STREET ADDAESS STREET ADBAESS

Y -$T-2F CATY-ST- 29
it O Delets e [Jchangs [ Addition
NAME NAME

STREET ADORESS $TREET ADORESS

CHY-ST-2P cny-s-2p -

12. | hereby cemgithal the infarmation supplied with this i;lir:g does not qualify for the exemption stated in Section 1 19.07§3}(i). Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true aeChrate and thal my signature ehall have the same fagal aiféct as if made under oath; thal | am an officer or director
of tha corporation or the racaiver of trustéa empowered tofaxetule thiz report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgr®s, with-gt flaepfike smpowarsd.

SIGNATURE: floBsar 60R007 gal-0y (61-33F-f50<

_ e - _

1
sm@mﬁ PRINTED HAME OF SJOMNG CFICER OR DIRECTOR Darytira Phona #
sl s o = =z LWL LI ALY S CE— e Lo mmm e = — " e = e i =



