2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # M73841 Feb 26, 2004 08:00 AM
1. Ertity 84
iy tiame Secretary of State
G.M.H. UTILITIES, CORP.
Principat Place of Business Maiting Address
3433 W 74 PLACE 3438 W 74 PLACE
HIALEAH FL 33016 HIALEAH FL 33016
us us
Suite, At £ 10 Sute, Aot £ elo MOORE _  CRZE034 {11/03) '
City & State City & State 4. FE) Number Applied For
65-0042417 Not Applicable
Zo Country o Cauriry 5. Certficate of Status Desired i ?g‘g;lﬁf:;ﬂ"“a*
6. Mame and Address of Current Registered Agent T. Mame and Address of Mew Registered Agent
Hame
Q%IgDV?F;EZ#’&%BEERTO Strest Address (P.C. Box Number is Not Acceptabie)
HIALEAH FL 33016
City FL l Zip Code

8. The above named entity submils thus statement for the purgose of changing 1s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .,

Sgnanse. ypeg of pamed aame of registerad agent and wbe d apphcante {NOTE. R Agent ok whee ] DATE
: —
FILE NOWI FEE l_s $15000 . 8. Election Campaign Financsng $5.00 may 24
After iay 1, 2004 Fef.% will be $550.06 Trust Fung Contribution. & Added 0 Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O etete TEILE O Charge £ Addition
NAE HONDAREZ, GILBERTC HAME HNNNE 7453
STREET ADDRESS { 3433 W 74 PLACE STREET ABDRESS GadS i d-BO0E-012 158,75
CIFY-ST-ZP HIALEAH FL CfTY -S7-ZP
TTLE v LT oeiete TALE [J Change ] Addition
HAME HONDAREZT, MIRIAM HAME
STREET ADDRESS {3438 W 74 PLACE STREET ADDRESS
CITy-S1-TF HIALEAH FL CiTYy-51-BP
TmE 3 Delete THLE [ Change [ Addition
MAME NAME
STRECT ADDRESS STRECT ADORESS
CITY-ST-21f CITY-3T- 2P
TiLE O peiete TIE Tichange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 29 CIAY-5T-2
IME 3 pelaie e IChange  [C3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P GTY-3T-2P
mE 3 belete AR Dichange 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
STY-ST-7F Y- 9T- 2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 115.07(3M1), Florida Statutes. § further certify that the information
indicated on this repernt or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the COTpOration of the receiver or rustee empowerad 1o exacute ths report as required by Chapler $07, Florida Statstes, and that my narne appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with all other like empowerad.

V -
S ‘G N ATU R E : SiGl E AN D OA %ﬁm} SIGHING CFFICER CR DIRECTOR J -iaz—w; ﬁgmlf/fz—.gs_gqp'




