2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2005 8:00 am

Secretary of State

N AL B LES

PE?myCNl;ImIlAENT # PO:I 000072879 05-20-2005 90032 003 ***558.75
GH TRUCKS AND EQUiPMENT, INC.
Principal Place of Business Mailing Address
<OTBRIEKECEAVE - SUHE3660- FOTBRICKEHAVE - SUITE3 000" Cw
AN I3 HHAMEFI33 T
s s I
300 ArcAzZAR  ALENVE | BOL LAZAE AVE - ,
Suite, Apt. 4, etc. Suite, Apt. #, etc.
01212005 Chg-P CR2EQ34 (10703
SHTE 302 SU/7E 302 9 984 (10/03)
City & State City & State 4. FEI Number Appled For
COLAL. EABLES FE- CORAL. HABLES Fl.| 651141023 Not Applicablo
Zip Country Zip Country . . $8.75 Additional
-.23/‘3 g U‘sﬂ 33/3 4_ ”Sﬁ 5. Certificate of Status Desired ﬁ Foe Hequireél
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nar
T BEE] P pEBrR R P
- Street Address (P.O. Box Number is Not Acceptabl -
MIAM—FE—33434 =BCXp &ééﬁz&é ﬂa s T . —

sSUITE B2

FL | %%z 4

SIGNATURE

Signature, tw name of ragw "

(NQTE: Registared Agenl signature required when rengtating}

Do/ Zony
/ DATE /

bl e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added Io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O oelete TITLE Pl Change [ Adition
NAME RCDRIGUEZ, IGNACIO G NAME .

' . TEPILT CVE ZBOZ
STREET ADDRESS | 764-BRICKELL AVE-SFE-5000 STREET ADDRESS L AALCRALAAR ERAZ , S =
CITY-ST-2IP MiAMI-EL-33434 CITY-§T-2IP cWRE  H98ES L. F3/S <t
TITLE S [ oetele TITLE [ Change {71 Addition
HAME LESAGE, DARRELL R NAME . ; S’C{/’E— 02
STREET ADDRESS |0-+BRICKELL AVE STE 3000 sweer aooness | B0t ALLAZAAL AUETIVE,
ore-sT-aP | MIAMI-SL-38434—— oS | r oL GABLES, FL . B3/3F
L O etete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-5T-2P
TITLE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-21P
THLE [ Detete THLE ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2P
TITLE 1 Delele THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-21P

12. | hereby cerify that the information supplied with this filin
ingicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, wit

SIGNATURE: 1<

empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further centity thal the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND Y\TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #

7% é/z:-o/

foaxu




