2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000015501

1. Entity Name

GHP ENTERPRISES, INC.

Principal Place of Business

18805 NW, B4THPLACE . . .
MIAMI FL 33055

Mailing Address

MIAMI FL 33055

19805 N.W. 54TH PLACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

FILED
- May 03, 2004 8:00 am
Secretary of State

05-03-2004 90769 021 ***150.00

MOORE

[

CR2EQ34

Il

IS0

11/03}

City & State City & Stale

4. FEI Number Appiied Far

65-0646481

Not Applicable

Zip Country ) Zip

Country

O $8.75 additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, GUSTAVO H
19805 N.W. 54TH PLACE
MIAMI FL 33055

/[

e Pegez, Taa ERL

Strest Address (P.C. Box Number is Not Acceptable}

8o Nw. SuTH. PLact

City

M ARG

Zip Coge

FL | "5%osy

8. The above named entity subrmi
the obiigations of registered

SIGNATURE ¥

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

efit
Tracn YeREZ.
.
v Pees: DesT LlefO‘f
Swnature, typed or prrﬁlad namp of regr e)ed_ agenl and itle |f appkcable. [NOTE: Registered Agent signaiure required when rainsianng) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ﬁnqu[e TTLE 315) Change [ Addition
KaAVE PEREZ, GUSTAVO H HANE PEREZ, FrER

STREET ADDRESS | 19805 N.W. 54TH PLACE smeeraoress | 19 fof MW . Sy TH . PlacE

orFy-sT-zP |MIAMI FL 33055 CITY-ST1-2IF M q-M'| ’ FL-/ 330dY

TE S gneme TITLE ' [J thange [ Addition
NAME PEREZ, GUSTAVO H NAME

STREET ADDRESS | 19805 NL.W. 54TH PLACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33055 CITY-ST-2IP

e 7 Delete TTLE 3 change [ Addition
(1777 S I - - — f Name _ }

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TIME [ Delete e [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TILE O Celete TMLE [Dchange 3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. ) hereby certify that the information gupplied with this filing 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 supplem

i report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the received or kultee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with

SIGNATURE: _¥

\K ALY

dqfess. with all other like empowered.

Pensz e

PLedrDeas-y

tfstlot  (30¢) 30 3-2440

erNArJHE Aﬁ TVPEI1 t‘n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1 T

Date Dayume Phone #




