‘ FILED

2004 FOR PROFIT CORPORATION Aug 20, 2004 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # P03000086725 > 08-20-2004 90001 042 ***150.00
1. Entity Name !
G.H. TELECOM-CORP.
Principal Place of Business Maiking Address ' .
801 BRICKELL BAY DRIVE, SUITE 368 801 BRICKELL BAY DRIVE, SUITE 368 5 4 0 6 9 0 U 9
MIAMI, FL 33131 . MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address ”"""H""]""”l I”" Ilm IIIII[I‘“ IIHI l"u ‘Il‘ ‘IIII |MI|”] ’I”
Suite, Apt. #, etc, - Suite, Apt. #, etc. 08162004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEl Number — Applied For
APPL 1e0 'rorL Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?:;-Eesq ag::i’tionaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, GABRIEL
801 BRICKELL BAY DRIVE, SUITE 3588 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131;
City FL ‘ Zip Code

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

SIGNATURE -
Signatuie, typed of printed rame of registarad agent and titl if applicable. (NOTE: Registersd Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Dua by Séptember 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. . QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 3] _ [ Delete me O change [ Addition
NAME GONZALEZ, GABRIEL NAME
STREET ADDAESS | 801 BRICKELL BAY DRIVE, SUITE 368 . STREET ADORESS
CITY-5T-2P MIAMI, FL 33134 CITy-53-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
E [ pelete E OO Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIILE 7 Detete TME O Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
e O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
uts [T Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ery-ST-2P

12, | hereby certify that the information supplied with this fj
indicated on this report or supplemental re, S tru
of the corporaticn or the receiver or frustee egipowergd to
changed, or on an attachment with an addrghs, withall g

SIGNATURE: .

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yff repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CasmieL Gomame? 8/Joy  305-353-5350

snmrﬁna AEa' TVPED OZHINTED £ OF snjﬁwa OFFICER OR DIRECTOR Date Daytime Prone &
7 " /



