.Y 2005 FOR PROFIT CORPORATION.

“ANNUAL REPORT

DOCUMENT # P96000082457

1. Entity Name
GORDON, SILVERMAN & ASSOCIATES, INC.

T e

Principal Place of Business - Maliling Address

8362 PINES BLYD.  — 8362 PINES BLVD.
SUITE 111 - SUITE 111
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

o e e o e s

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2005 08:00 AM
~ Secretary of State

AV

03232005 No Chg-P CR2E034 (10/03)

8. Centilicale of Status Degired

4. FE Nomber Applied For
65-0718485 Not Applicable
5 $8.75 acdiional

Fea Raquired

8, Narﬁe s mnd gdq;é-._é; of Current—éevgislered Agent

GOODMAN, TODD
8362 PINES BLVD-SUITE 111
PEMBROKE PINES, FL 33024

st

of r————— -

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this slaiamant for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Ty ad é—“dAM

the chbligations of registered agent.

SIGNATURE [

. Y-4-ey

Signalwre. fyped or printed name ckregisiered agent and litk if applicabie.

s

[NOTE Regisisrec AQant signatire reured when feinstaing) VDATE

FILE NOW!! FEE (S $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added 1o Fees

10, . OFFICERS AND DIRECTORS | = I~

TITLE D

NAME GCODMAN, TODD

SIREET ADDRESS | 8362 PINES BLVD, SUITE 111
crv-s-2P | PEMBROKE PINES, FL 33024 TR =

TLE
NAME
STRZET ADURESS

CIry - 5T-2P 7 ] -

TITLE

NANME

STRELT ADDRESS
CITY-ST. 2P

TIE
NAME
STREET ADDRESS

CITY-ST-21P ] . =

TIRLE
NAME
STREET ADBRESS

CITY - ST-2P ) . |

TITLE
NANE
STREET ADDRESS

G- 57-21° - R

UDONCRI708S |
(411 /05-B0013-025 150,00

DO NOT WRITE
IN THIS SPACE

e K

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753]0]. Florida Statutes. | further cerlify thar the informaticn
indicatad an this report or supplemental report Is true and accurate and ihat my signature shall have the same lega) efisct as if made under oath; hal 1 am an officer or director
of the carperation or the recelver or trustee empoweared to exacute this report as required by Chapter 807, Florida Statutes; and thet my name 2ppears in Black 10 or Black 11 i

changed, or on an altachmani with an agdress, with &ll cther like ampowared.

SIGNATURE: C‘? Mods L —a T4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

{voo duraj

Paytine Phone #

Y e (4T %‘Z-}hae




