2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P98000105750 Secretary of State

GORDON HOMES XXV, INC. 05-02-2005 90428 031 ***158.75

Principal Place of Business Mailing Address

3839 NW BOCA RATON BLVD 3839 NW BOCA RATON BLVD

STE 100- A STE 100- A

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T S IAEGENU ATV ID A
Suite, Apt. #, ete. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

65-0888774 Not Applicable

Zip Country zp Country 5. Cenrificate of Status Desired E‘ ?g'g?qﬁf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

LEVINE, JEFFREY A
4000 N. FEDERAL HIGHWAY STE. 201 Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signature, typed or printed name of registered agent and tile 1 applicable. {NOTE: Registsred Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
10. OFFiCEﬁS AND DIRECTORS 11. ADDITIONS YCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD 3 petete T5LE [ Change  [] Addition
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-s1-2IP
TILE PSD O veleee THILE O cheage [ Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
CITY-$7. 2P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE 1 oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-ST-2P CITY-51-2P
TITLE [1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREETADDRESS | ) SEREET ADDRESS
CITY-ST-2P ST ' CITY-ST- 2P - - _ _

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tre accurate and that my signature shall have the samae legal effect as if made under cath: that | am an officer or direcior
of the corparation or the receiver or trustee empoH 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment witk-pn address, ike-empowered. :

SIGNATURE: Robers Garo0dd 42505 Se1 338 H900

SIGNATURE }‘JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




