-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000029794

1. Entily Name

GJH CORPORATION

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90298 030 ***150.00

Principal Place of Business

7327 VINTE ANGELO
DELRAY BEACH FL 33446

Mailing Address
7327 VINTE ANGELQ

DELRAY BEACH FL 33446

2. Principal Plage of Business

| bteY BewteZd [ANE

3. Mailing Address

broy BelleZ A4 [anE

T

I

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State ty & State 4. FEI Number Applied For
BQCA 4 W /( FL 30(/4' /?M // y FL 65-0412454 Not Applicable

Zip

33433

Country

faeat BepcH| BIY33

Ij $8.75 Additional
Fee Aequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Wﬁ’ﬂff/

7. Name and Address of New Registered Agent

HANDMAN, JEROME L
7327 VIALE ANGELO
DELRAY BEACH FL 33446

o - R R,

LLolid Hanp AN~ =

Street Address (P.O. Box Number is Not Acceptable)

brof BerleZ A L4-WE

FL

VYBocA LyTeN BFY33

the obligations of registered agent. .

Ghpia B . Hgndan

SIGNATURE

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

A“/O—a‘f

Signature, Iypetl}r printed name of regislared agent and title if apphcable.

[NOTE: Registeren Agent signatura required when roinstating)

DATE

pa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE PS BReiete TLE [J Change [ Addition
NAME HANDMAN, JEROME L NAME
STREETADDRESS | 7327 VIALE ANGELC STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-21P
TITLE VT L 3 Detete TIFLE [ change [ Acdition
HAME HANDMAN, GLORIA B NAME
STREET ADDRESS | 7327 VIALE ANGELO STREET ADDRESS
CITY-ST1-2P DELRAY BEACH FL 33446 CiTY-ST-2IF
THLE ) . i [ Delete s [ Change [ Addition
—NAME ] e e et o e ~— R NAME L - —_ - = = . L e w b s
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE 3 Delets e [ thinge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F . GITY-ST- 2P
TmE 3 Delets Tme [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-st-zp CITY- §T-ZP
TMLE ] Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21p

changed, or on an attachmgni with an address, with all other like empowered.

SIGNATURE: ¥ (0un @ . Nautuc.

12. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

»/‘7'“)'7—45}-

SIGNAUJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




