2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L10550

1. Entity Name

THE GHRS GROUP, INC.

Secretary of State

02-26-2004 90016 015 ***150.00

Priricipal Piace of Business

13900 NW 82ND AVENUE
MIAMI, FL. 33016

Mailing Address

13900 NW 82ND AVENUE
MIAML FL 33076

2. Principal Place of Business 3. Maiing Address

AR CRR ArAEYR

Suite. Apt, #, ele. Suite. Aol #, elc.

D1232004 Chg-P CR2E034 (10/03)
GCity & State City & State 4, FEI Number Apptied For
65-(1 52728 Mot Appiicasle
Zip Countr Zi Count it
i ® Lty 5. Certiticate of Stalus Desirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e b e e e e o L e ] _Name’__ o
SIMON, GLENDA SAKON TGN A e e e
7300 NW 77 5T Street Address (P.O. Box Numoet is Mot Acceptable)
MIAMI, FI. 33166
12900 wu) faw Bwe .
Ciy Zip Code
\ AR FL | 588 b
8. The above named eglity bils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acceot
the obligations of reg Isne Ahent
.| SIGNATURE Oﬂl’-"'o‘l
R Sepatr. |~,p.§€V_ Fotcdo\ve of reg akecd A 413 MR | agpisabic, IOTE: REgalacd Agont 5:gaalea racg1is.d when ronzialng) BT
NS
. D; FILE NOWII! FEE 19 $150.00 9. Election Cam_oaign F.inanc:'ng $5.00 May Be
After May 1, 2004 Fee Wil be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD 1 Deete TILE PD Q(:hange 3 Additon
NAME SIMON, GLENDA HAME SMON | GUSWDA
STREET ADDRESS | 7300 N.W. 77TH ST, SRETAOIESS [ 12Q00 N RAnd Ave
CiTY- ciy
Si-ap MIAMI, FL ST 2IF MOk, T 3’20\‘6
TiLE sTD 3 b e <D Mmange £ Atton
RAME SIMON, CAROL HeAME Si0on  CAROU
STREET ADDRESS | 7300 N.W. 77TH ST. st o | | 2600 W B2WD AVE
CTY-ST-20 | MIAMI, FL cy-ST 7P WIRM, L 2301tL
TiLE O Deele FILE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
= =LY -ST- 3 —E3 Cx - — e e i |~ CH¥-GF < = — -__....-cﬁ..——-_""“a_—:-——-ufi—-—u—— = " — e —t T
TITLE ] peete TILE Ocrange [} Addition
AME HAME
STREET ADTRESS STREET ADURESS
CllY-§T-2iF CITY ST-Z#
TILE [ peete TITLE [ change 3 Addition
KAME KAME
STREET ADDRESS STHEET ADBAESS
CITY -8T- 2 CIY-s¥ 2P
WILE ] Beiete TTLE [Jchange ] Addition
MAME KRAME
STHEET ADDRESS STREET ADDRESS
ciry ST1- 2 {\n CITY- ST ZIP
12. | heredy certify hat the information supof-echith this fling does not quality tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the informalion
indicated on (h's report or suppiemental fepfil is true and accurate and that my signalure shaff have the same legal efect as it made under oath: that { am an officer or director
of the corporalion or the receiver of rustge € wered to execule this recori a5 required by Chaster 607, Florida Statutes: and that my name apeears in Block 10 or Biock 11l
changed, or on an attachment wilh an addre: ith ah other ke empowered.
SIGNATURE: LIRLTER  Siwon) ozfasloy  (305) 285-Lls)
SIGNATURE AND TYPED jPWD NAME OF SIGNING OFFICER OA DIRECTOR Bate Dk PAane ¢

)




