2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000152522 Secretary of State
GORDON AT ISLAND WAY, INC. 05-02-2005 90433 039 ***158.75
Principal Place of Business Mailing Address
3839 NW BOCA RATON BLYD 3839 NW BOCA RATON BLVD
100-A 100-A
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
=P e NN TA RO

Suite, Apl. #, eic. Suite, Apl. #, elc. 01142005 .Chg-P CR2E034 {10/03)

City & State City & State 4. FE!{ Number Applied For

20-0525057 Not Applicable
. de — | Cewmy o |_Ze ___ _| County ———— _ | s. Certificate of Status Desired __ & gi'gfql';gggi?“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
JEFFREY A. LEVINE, P.A.
4000 N FEDERAL HJGHWA Street Address (P.O. Box Number is Not Acceptahle)
21 -
BOCA RATON, FL 33431
' City FLL [ ZpCode

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, typed or printed nams of registerad agent and titte if applicabla. (NOTE: Reglstered Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOiE PsSD [ etete TILE OJchange 3 Addition
NAME GORDON, ROBERT NAME
STREET ADDAESS | 3839 NW BOCA RATON BLVD #100--A STREET ADDRESS
CITY-5T-7IF BOCA RATON, FL 33431 CITY-ST-2P
iTLE vPD [ Detete TIILE O Crange [ Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD #100-A STREET ADDRESS
CITY -5T-21P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i A —— e L CITY-ST-7P _ L o _

12. | hereby certify that the inforraticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emploverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all othar like empowered.

SIGNATURE:

Daytima Phone #




