2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # M69705

1. Entity Name

GHI CORPORATION

04-26-2004 91291 024 ***150.00

Principat Place of Business

175 FONTAINBLEAU BLVD.
SUITE1-E
MIAMI FL 33172 US

Mailing Address

SUITE 1-E

MIAMI, FL 33172 LS

175 FONTAINBLEAY BLVD.

24055877

2. Principal Place of Business 3. Mailing Address

AR RO R

Suile, Apt, #, elc. Suils, Apt. #, etc.

04062004 Chg-P CRZEQ034 (10/03)

City & State- - o - - = |- City&State _. _ e A FEINumber _ ) Applied For ~
65-0181414 } Not Applicable’ |~

Zi Zi "

" Country ® Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

Street Address (P.Q. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept

the ohligations of registered ageni.

SIGNATURE

Signature. wped o prinied naire of registered agent and lie i apphcabla.

[NOTE: Registered Agent signaure required when reinstating)

DATE

L FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs O Detete THLE [1Change ] Addition
NAME IRIZARRY, JESUS NAME

STREETADDRESS | 13523 NW 8 ST STREET ADDRESS

“o-STER | MIAMIFLT 33182 -- PRS-z [t — oL L - —_—

TmE P %Delete TLE [ change £ Addiion
NAME IRIZARRY, MAYLEEN NAME

STREETADDRESS | 4546 NORTHWEST 111 COURT STREET ADDRESS

CITY-$3-2P MIAMI, FL 33178 CITY-51-2IP

e v [ peere TMLE {7 Change [ Acdition
NAME MERCHANT, ROSANDRA NAME

STREET ADDRESS | 980 NW N RIVER DR #133 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33136 CITY-ST- 2P

TITLE T betete HE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-S1-21P CITY-5T-2IP

TLE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certity that lhe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(). Plorida Statutes, Hurther certify that the infarmation
smental report is true and accurale and that my signalure shall have the same legal effect as il made under cath:"that | am an officer or director
£ or trustee smpowered 1o execuls this report-as required.by. Chapter 607, Florida Statules: and that my_name appears in Block 10 or Btock 11if

NCUE J SR

e INdicaled on'this reporl or supe
“"of the corporallon or the repé

with an address. with all other ke empowered.

Date Caytime Phone &




