2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— " .
DOCUMENT # P87000004155 : Mar 12, 2005 08:00 AM
1. Enity Name Secretary of State
GORDON STUDIOS, INC.

Principal Place of Businéss i —H - Mailing Address )
4810 S.\W. 54TH TERRACE 4810 S.W. 54TH TERRACE
DAVIE FL 33314 . DAVIE FL 33314
' ARSIk
2. Principal Place of Business _—~ - - | 3. Mailing Address )
Sute, Apt ¥, etc. S| Sledetiec T 1StMOORE ~ CR2E034 {10/04)
City & State o - City & Staie S 4. FEI Number Apptied For
_ _ £5-0946513 / MNot Applicable
Zp Country ap Country 5. Certificate of Status Desired E{ gi'gfqg:g"uonaj
€. Name and Address of Cu[-rant 'Regis'terad Agent 7. Mame and Address of New Reglstered Agent
; R Name T
EE !]"OK %Y\;‘? %i%hpﬁé\i‘;%E Street Address (F.C. Box Number is Not Acceptable)
DAVIE FL 33314 - =
City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its reglstered office or reglsterad agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent :

SIGNATURE —

Sxgnalure, typed or prated name of legm:redagant anduile # applcabls IRCTE Ragisterad Agant signature refLirad when rinstating)

DATE

"""" b i

9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be §550.00 = Ui
s Trust Fund Contribution, Added t

Make Check Payable to Florida Department of State ' O dded to Fees
10. ~~ OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVST [ Detete TiTLF UGQBDSESI?SB [Tctange 7 Addition
NAME PELKEY-ROSE, PAMELA HAME 03/14,/05-80028-007 158, 7%
SIRELT ADDRESS (48710 S.W. 54TH TERRACE SIREETADDREES - ' -
uiv s2F  DAVIE FL 33314 SRR h CITy-57-7
e DFP o o [T Detete I RIT: O Chéfrge ] ddition
NAML ROSE, MARCOE HARE
STAFTT ADDRESS (4810 S.W. 54TH TERRACE STREFI ADORESS
CIY-§7. 2P DAVIE FL 33314 i‘[m SI-/P
1L o ) T Defete 3 B T change ] Addition
NAE HAME
SIRLET ADDRESS STREET ADDRESS
ChY SI-2IF i Y-S 7P
i o T petete J TE TJchange ] Acdition
NAME HAME
SIRFET ADDRESS SIREET ADDRESS
oY - 57-71P CITY-ST-2IP
HILE T T e TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY- §7-7P GITY-Si-2IP
e ) T ' ]:] Delsle e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7F vy -ST- 2

32. | hereby certify that the information supplied with thl’s‘ﬁling does net qualify for the exemption stated in Section 119.075}3](:). Fiorida Statutes. | further certify that the information

indicated on this repart or supplemanial report Is rie and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the récelver o rusteg empowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept Wik :

aetitdss, with all other like empowerad.

SIGNATURE: o/ k7 /5 Koge a{ales  qedmenosey

FDIRECTOR EN Daytma Phone 4




