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

ANNUAL REPORT ecretary of State

1. Entity Name
GORDON REALTY, INC.
Principal Place of Business Mailing Address
3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD
100-A 100-A
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 LS
s s (G
Sulte. Apl. #, etc. Suile, Apt, 4, etc. 04132004  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
65-0641175 Not Applicable
I RSN i | ey | s comtcaoisausDesies BT 9876 Addiional
6. Name and Adcress of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name
LEVINE, JEFFREY A ESQ
4000 N FEDERAL HWY ) Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 -

City FL [ 2P Cose

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 famifiar with, and accept
the obligations of registered agent,

BIGNATURE
Signature, typed or printed name of registered agent and title # applcable. (NGTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrikzution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TLE ] change ] Addition
NAME GORDON, ROBERT J ’ NAME :
STREET ADDRESS | 3839 NW BOCA RATOAN BLVD SUITE 100A STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33431 Ciy-S1-2IP
TLE O Delete TI7LE O change [ Addilien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP CITY-gT-2IP - , . - -
THLE [ Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE [ oslete TITLE ) {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE ] Gelete TITLE - [Ochange [ Additien
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CIY-57-2IP
TIE [ Delete ME [Jchange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-$T-2P

12. | hereby cerlify 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 en this repor or supplemental repon is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other iike empowered.

SIGNATURE: floBns Gonpon #-rr-ry  l-334- £Fe9

SWND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




