FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000022279 Secretary of State
03-26-2004 90026 025 ***158.75

1. Entity Name
HOSPITALITY BY BRENDA GORDON, INC.

Principal Place of Business Mailing Address
17017 SW. 53 CT. 17017 SW. 53 €T,
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US

ARG AR AR

(3222004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Py FopledFor

65-0484147 Not Applicable
i ; 8.75 Additional
5. Certificate of Status Desired D/gee Required

6. Name and Address of Ciirent Registered Agent

7017 SW S3RD CF DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

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
Signalute, yped or printad name of ragistered agent and litle if applicabla. (NOTE: Ragisterad Agent sighature required when rainstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME GORDON, BRENDA

STREET ADDRESS | 17017 SW 53RD CT
ciTy-S7-ap MIRAMAR, FL 33027

TITLE

v {
we  |LAWREMCE _FrOCACC/V
STREETADORESS |} 7 (9 | 7 SUJS—STO(CJ{‘

CITY-ST-2P MR Y+ rw fHQJ FL336 2/7

e
NAME

gl DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2°

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with ai%wred J
SIGNATURE: M Ay~ | TAL0. 3 )Z?//U'f 954 Yy 2%

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH / Date Daytime Phone #




