2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P93000018789

1. Entity Name
GORDON HOMES, INC.

Secretary of State

05-02-2005 90433 027 ***158.75

Principal Place of Business

3839 NW BOCA RATON BYLVD 100-A
BOCA RATON, FL 33431 US

Mailing Address

3839 NW BOCA RATON BVLVD 100-A
BOCA RATON, FL 33431 US

2. Principal Place of Busingss

3. Mailing Address

AU ACA B

Suite, Apt. #, etc.

Suite, Apt. #, etc,

01142005 Chg-P CR2E034 (10/03}
City & State i City & State 4, FEI Number Applied For
65-0412155 Not Applicable
Zip Couniry: 2 Country 5. Centficate of Staws Desred 1§ $8-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ’*
Name

LEVINE, JEFFREY A

4000 N. FEDERAL HWY.

Street Address (P.O. Box Number is Not Acceplable)}

SUITE 201
BOCA RATON, FL 33431

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pinted name of registered agent and title if applicabla.

(NOTE: Reglstared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW1!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vD O pelete TITLE O cChange [ addition
NAME GORDON, GARY NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS

CirY-ST-ZIP BOCA RATON, FL 33431 CITY-5T- 7P

TITLE PSD [ pelete TITLE [ change [ Addition
NAME GORDON, ROBERT NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDAESS

ciry-sti-21p BOCA RATON, FL 33431 CiTY-ST- 7P

ME 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2P

TITLE O vetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SI-2P

12, | hereby cartify-that the information-supptied with-ttds fij
indicated on this report or supplementat report is trug/An
of the corporation ar the receiver or
changed, or on an attachment wit|

SIGNATURE:

regs, h 1

3 ageurate
e empowedad to gxecute

~guatify 1or the ‘exemplion stated in Section 119.07(3)(1), Florida Sialules. T further certity that the information

and that my signaturs shall have the same legal effact as it made under cath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

Fobert Gopood  yloslos Se)236 89

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytima Phona 4




