2004 FOR PROFIT CORPORATION :
AHANNUAL REPORT (AR) FILED

DOCUMENT # P02000087242 Feb 03, 2004 08:00 AM
1. Ently Name SeCl‘etal‘y Of State
GCH ENTERPRISES, INC.
Prncipal Place of Business Maling Addrass
7006 ATLANTIC BLVD 7008 ATLANTIC BLVD
JACKSONVILLE FL 32211-8708 JACKSONVILLE F1 32211-8706
i
R AR
Suite, Apt. #, elc, Suite, At #, 8lC MOORE CR2EDS4 {11/03)
Tiy & State City & State — 4. FEI Number ' Apphed Far
03-0477115 Mot Applicable
Zp Gountry Zp Courtry 5. Cerbhcate of Status Deswrrad I} ?i'ggq lgrdedéticnai
£. Name and Address of Current Registered Agent 7 Name and Address of New Fiegistered Agent
Mame
?g\ﬂsssﬁ'ﬁ:ﬂ%&%%%LVD Strest Address (P O, Box Number is Not Acceptab_ie)
JACKSONVILLE FL 32211-8706
City ] FL l Zip Code

8. Ths above named entity subrmits this statsment for the purpose of changing s registered office or registered agent, or bath, in the State of Fionda. | am famifiar wath, and accepy
the cidigations of registered agent.

SIGNATURE 4 -2 P .54
Sigrature fypod of prnied name of regstered agent and Llis f apnicable MOTE Registered Agent sgnaturs meguled whan cainstaing} DATE
¥ FEE
FILE NOW!I! 1.5 $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 @ Trust Fund Contnbufion, 3 Adgedio Fees
Make Check Payable to Florida Department of State
10. ' OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTiE PVTS 3 Delete BiLE dchange [ Additica
HAME HASSAN, CECILE HAME
STREET 8DSRESS { TOO6 ATLANTIC BLVD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32211-8708 Ty -7 2P _
1113 D 1 oelate RILE ] Changse [ Addition
NAME HASSAN, CECILE HAME ! ERRCIE;
SIREET ADGRESS | 7006 ATLANTIC BLVD STREET ADDAESS 2 *’iégggg—ﬁﬂﬁﬂggﬂﬂ 4 157 0o
CiTy-ST-2P JACKSONVILLE FL 32211-8708 CITY-57.2IF * *
ARE ] Delete HILE El Change 3 Addition
NAME HOME
STREET AUDRESS STREET AODAESS
CIY-51-21p Ity 5T 79
RLE 1 Datete TE Dl Cnange [T Addition
NANE HAME
SYREEY ADDRESS SIREET ADDRESS
CRY-51-2F CITY-5T- 2P _ 3 -
THiE 3 peete TR O change [T additian
MAME NARE
SYAEET ADDRESS STREET ADDRESS
OTY-ST-21P CIFY-51-2F
THLE 3 Ceiete TTE Dl change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CiTF-5T-2F o7y -5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3K}), Florida Statutes. [ further certify that the information
mdicated on this repon or supplementai report is true and acourate and that my signature shall have the same fegal effect as if made undar oaihy; that } am an officer or girector
of the corporation or the recewver or rustee empowered to executs this report as rsquired by Chapter 607, Florida Staluies; and thal my name appears in Block 0 or Block 11 it
changed, of on an attashment with an address, with gt other ke empowerad.

SIGNATURE: (‘e o b, sz [-29.-pY

TBIGNATHRE AND TYPBS GR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Daylrne Phone ¥




