2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # Gog3ga

1. Entity Name

V.G.H. ENTERPRISES, INC.

Principat Place of Business Mailing Address

ecretary of State

04-12-2004 90677 012 ***150.00

2501 BRICKELL AVE 2501 BRICKELL AVE JavJu oy
#9806 e - #906 . ]
MIAMI FL 33129 MIAMI FL 33129 '
us us
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE ’ CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
58-2393075 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Dasired [ $8'75 A‘ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— O Name — e - = - et e e
HYZDU, GERALD .
2501 BRICKELL AVE #8906 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City Zip Cede

FL

the obligations of regisiered agent.

SIGNATURE

8, Trme above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title of applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

epartment

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

O.FFICEF!S AND DIRECTORS

10.

l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [T Delete TILE [J change  [J Addition

NAME HYZDuU, GERALD NAME

STREET ADDRESS | 2501 BRICKELL AVE #906 STREET ADDRESS

CITY-57-21P MIAMI FL 33129 CITY-ST-2P

TITLE VP [ Delete ¥ e [] Crange  [J Addition

NAME HYZDU, VIVIAN NAME

STREET ADDRESS | 2501 BRICKELL AVE #3906 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33129 CRY-S$T-2IP

TILE 7 Delete TILE [T change  [J Addilion
1~ NAME® . - = — e m—— - — ~NAME e e e — .. - e g~ s ¢ g+ —

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME £ Delele TmE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [} celete TITLE T change [ Aditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET AGDRESS

CITY-57-21F N CITY-5T-2P

12. | hereby cerlify that the-
indicated on this reptrt gLetip

ed to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Gepd Hzou

358544772

URE AND OR PRINTED NAME OF SIGNING OFFICER OR bﬁEmon

Date

9‘,//5/004

Daytime Prone #

.



