ﬁ FILED
2005 FOREROETGORIOFATION 112112005 8:00 am

DOCUMENT # P96000013186 Secretary of State

GNH SALES INC. 01-21-2005 90049 032 ***150.00

PrincfpalAF’_Iace of Business | . .- Mailing Address - RS
23444-MIRABEEEA-CIR-S 23444 MIRABEHEA-GIRS -
BOCA RATON, FL 33433 BOCA RATON, FL. 33433 o _ . i
N 0 O
2. Principa! Place ofBuginess . Mailing ress . § |
RO NS S R T R SN WXy
Suite, Apt. #, elc. Suite, Apt. #, etc. 01482005 Chg-P CR2E034 (10/03)
City & S[al& Cily & St 4. FEl Number Applied For
o T S~ SN mosS SN | 11-3106641 Nol Appiicabie
Eﬁp&\@ Country %ZE}:\—I g Courtry 5. Certficate of Status Desired O ?eae ;g:“,:g:&uonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDIS, GARY. - . - - IR -
QMMR[ABELLA_CJB_SQ ’\’\O&M\Q !F\: Street Address (P.O. Box Number is Not Acceplable}

BOCA RATON, FL. 33433

City FL | Zip Code

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

SIGNATURE
108, typed or printed name of ragistared agent and Live if apphcable. [NOTE: Registored Agent Sinature (quansd when reinsisting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TMLE i [1Change [ Addition
NAME HAND!S, GARY NAME
STREET ADDRESS | 23444-MHRABEEEA-CIRELE-SOHTH—. STREET ADDRESS ‘\’\‘\Q_ﬁ,\.m\\_m,
CiTY-ST-2F BOCA RATON, FL 33433 CITY-5T-2IP
TITLE S [ veiete THLE [ change [ Addition
NAME HANDIS, LINDA ' NAME
STREET ADDRESS | 23444-MIRARELEA-SHREEE-SSHTH STREET ADDRESS /\’\C\Q‘&,k\\\_m};\ \ S
CiTy-5T-0P BOCA RATON, FL 33433 cimy-s1-2IP
TILE 1 pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T1-2P - CITY-ST-2P ) - a
L ) O Detete ME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2F
TMLE O pelee TME {JChange  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ] cav-sT-ap
TITLE 1 Delere TALE [J change - 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi hng does not qualify 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: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, it an address, with all other like empowered m

SIGNATUR e D
SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR — Oate Dayume Phana ®




