2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P00000057817 ecretary of State
3. Eniity Name 04-28-2004 90271 046 ***158.75
G.H. USMAN CONSTRUCTION AND REALTY INC.
Principal Place of Business v ) Maiting Address
480 S CYPRESS RD . 480 S CYPRESS RD
POMPANG BEACH FL 33080 POMPANO BEACH FL 33060
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0102918 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired I{ ?eae.gs?q Qf:aziiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e - = | Name- [T . oL . L
g'ss(:’;ASAI(\:LY%;'ESS RD Street Address (P.0O. Box Number is Not Acceptatile)

POMPANC BEACH FL 33060

City FL 'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed narne ol regisiered agent and title ¥ applicable. {NOTE: Registered Agent signature required when remnstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
ake Chec| Payable tojF!onda Department of State
10, : OFFICERS AND D!F(ECTDHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change ] Addition
NAME USMAN, GH NAME
STREET ADDRESS 480 S CYPRESS RD STREET ADDRESS
CITY -ST-21P POMPANO BEACH FL 33060 CITY-ST- 2P
TiLE O patete TITLE [0 change  [C] Addition
NaME . NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-2IP
TLE 1 pelete TILE [3 Change 3 Additicn
NAME : R L. - - . e NAME - L e L . .. D . . _
STREET ADDRESS STREET ADDRESS
cry-s1-2 CITY-ST-ZIP
TITLE O elete TE [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CIry-S1-21P CiTy-st- 1P
TE [ peiete LE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cy-51-71P
LE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2iP
12. | hereby certify that the information suppij is ljing does net qualify for the exempiion stated in Section 119.07(3)(%). Florida Statutes. | further certity that the information

indicated on this report or supplementareport i true And accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trigtee empfwepd 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agidress, Wik all other like empowered,

SIGNATURE: G.H. Usonpp d-26-04%  Qut-189/- I5 oo

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




