FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOSPITALITY BY BRENDA GORDON, INC.

DOCUMENT # P94000022279

Principal £lace of Business

Maiting Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 019 ***150.00

ARG I

104 NW 109TH AVE 104 NW 109TH AVE
#207 STE 207
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
us us 3. Date !ncorporated or Qualifed
03/21/1994
2. Principut Place of Business 2a. Mailing Address 4. FEI Namber Ap ilied For
P
;l E‘ 65'0484147 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
EI P m P 5. Cerlifcate of Status Desired O 58’:;5R:;ij:_téc;nal
City & State City & State 6. Efection Campaign Financing o $5.00 vay Be
El _2?| Trust “und Contribution Added t> Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
m IEI E {m Persa 1al Property Tax. O ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
GORDON, BRENDA
104 NW 109TH AVE 82| Street Aldress (P.0. Bo ¢« Number is Not Acceptable)
#207 83
P=MBROKE PINES FL 33026
84| City FL IssJ Zip Code

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508

SIGNATURE

, Florida Statiites, the above-named

¢ yrporation subm ts this statement for the purpose of changing its registered
office «r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apointment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

Signatura, typed or printed n..me of registered agen and titie if applicable

(NO' E: Registared Agent signature rec uired when reinstating

DATE

12. QFFICERS AN 2 DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TIMLE P ] DELETE 11TINE CJChange [ Addition
NAME GORDON, BRENDA 12 NAME

sTreetaonrss| 104 NW 109TH AVE #207 13 STREET ADDRESS

emv-stze | PEMBROKE PINES FL 33026 14 CITY-8T-2F

TME [0 DELETE 21TITLE [)Change [ Addition
NAME 22 NAME

STREET ADDRI:SS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST-2P

TMLE [] DELETE 2.1 TITLE [Change (] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34 CITY-ST-ZIP

TITLE [} DELETE 41TITLE [Change ] Addition
NAME 4.2 NAME

STREET ADDR: 55 4.3 STREET ADDRESS

ctv-sT-2p | 44 CITY- ST-ZIP

TIME [ DELETE 5.1 TVILE CiChange [ Addition
NAME 5.2 NAME

STREET ADDR! 55 53 STREET ADORESS

CITY-8T-ZIP 54 CITY-§T-21P

TME [ pELETE 61TIME Clchange (] Addition
NAME 62 NAME

STREET ADDRE §5 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | herely certify that the information supplied wit this filing does not qualify for the exemption stated 11 Section 119.0.°(3)(i), Florida Statutes. | further ertify that the ir formation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatare shall have tt e same legal effect as if made uder oath, that | am an
officer or director of the corpor tion or the recei rer or trustee empowered 1o execute this report as re juired by Chaptur 607, Florida Statutes; and tha my name appears in

Block " 2 or Block 13 if changed!, or on an attachment with an address, with
SIGNATURE: !_//&0(4. Mfl
il

ill other like empowered.

LBREVOI-

0146422

CR2EQ34 (11/98)

75 Y4657

IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6o R DIV y//r/é’f
Tate | /

Daytirme Phone #

!
|
a
l
|
j
1

|



