2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000124352

1. Enlity Name

GHD ENTERPRISES, CORP.

Principal Place o

5234 W 24 AVE
HIALEAH, FL

Maiting Agdress

5
HIALEAH, FL

2. Principal Place of Business

L0

3. Mailing Address

Ct XA W

20" o4 .

Suite, Ap‘tA #, etc. Suite, Apl. #, etc.

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90199 031 ***150.00

e T LT

AR A

03232005 Chg-P CR2E034 (10/03}

City & State

helopn  FL

City & State
Halonin

U

4. £El Number

20-158530713

Applied For
Nat Apglicable

O $8.75 additionai

5. Certificate of Status Desired Fee Required

33018 “isA

6. Name and Address of Current Registered Aaent_

C(%n

— ~— —-T..Mame.and Address of. Mev: Registerad Agent

DIAZ, HIL
5234 W 24 AVE
HIALEAH, FL 33016

Az . thida M

Strest Address (P.Q. Box Mumber is Nol Acceptable)

R4 W 20" Ct

BhaleAn

FL | %% ]

8. The above named enlity submils this statement f
the obligations of regist

siGNATURE RS

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, !ﬂ)nd o ;IV:u e ot reystonsd agunt and tite f applicable

{NQTE Registered Agen signalure requited when reinctating} DATE

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

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Addad to Fees

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

T U pete T ¥ . W Change [ Addition
HAME NAME DtC\ Z, H‘] 60 M

STREET ADDRESS smeeranoress (1B 14 W 20 C+

CHTY-5T- 2P CITY-5T-2P MLQQh L 3201%

e [ Detste TITLE [ change [ Addition
HAME MUNOZ, GLORIA BEATRIZ HAME

STREET ADDRESS | 7814 W. 30TH CT STREET ADDRESS

CHY-ST-2iP HIALEAH GARDENMS, FL 33018 GUTY-ST-2iP

TIRE [ detate TILE [CJchange [ Acdition
HAME NAME

CIRECT-ADDRESES ). .- - e e STREET ANDRERS e —_ _

CiTy-55-21P CITY-ST-2IP

TITLE O petete TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS 1~ STREET ADORESS

CiY-S1- 2P CITY-ST- 2P

THe . 1 Delete TITLE O change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e ] Delete TITLE [ Ghange [ Adcition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

changed, or on an attachmant with addirosy, with g other like

12. | hereby certily thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: X

SIGNATURE AND TYPED DR PRINT}_WAE OF SIGNING OFFICER OR DIRECTOR

o 7/;?:;'4 5

Date Daytma Phone ¢

-



