2004 FOR PROFIT CORPORATION FILED
ANNLAL REPORT Apr 06,2004 08:00 AM

DOCUMENT # P96000100075 Secretary of State
1. Enlity Mame
G.F.H. GROUP INC.
Princpat Place of Business - - Mailing Address T
122371 NW 18TH 5T 12231 1K 18TH ST
PLANTATION, FL 33323 PLANTATION, FL 33323
T — ARG A
Suite, Apt. #, elc. Suile, Apt ¥, otc 04012004 Chg-P CR2ED34 (10/03)
City & State ) City & Slate ' ¢. FE} Number T Applied For
I 65-0715035 Net Apolicatie
Zp Couniry 0 Country 5. Certificate of Stajus Desired O Eg‘giﬁfgm"ﬂ
6. Name and Address of Current Hogistered Agent I 7. Name and Address of New Registered Agent
E = 7 Tt Name s
HCQ, GARY — _
12231 NW 18 STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33323 =
City FL l Zip Code

8. The above named entity submits thys Statement for the purpese of changing its registered office or registered agent, ot beth, in the State of Florida. 3 am familiar with, an¢ accept

the ohiigations of re?issefed agent.
SIGNATURE = Ll

Sgnaturp, lyped o printed fame ot cagisiered agert ana titke I apphcarie, (NOTE, Reglsiered Agent signanse mqul‘(-nd wihen refastating) : N DAYE
FILE NOWI! FEE IS $150.00 £. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes wiill he $5350.00 Trust Fund Contribution, O Addet to Fees
10. GPFICERS AND DIRECTORS 11. ADDITIONSCHANGES TOOFFICERS AND DIRECTORS #8413 _
THLE PD I betete HIRLE [ Change ] Addition
m ADORESS :{2’221 NW TBTH 5T x; ADORESS UD‘:{- Y LT%“’* -
1 S
CTY-8T-2F PLANTATION, FL 33323 CIFY-SF-28 (6 T4-80015-013 150.00
e ) Dlogke  § wu T CiChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
G- 53.TP Gl ¥-8T- 3P
ME 1 Delete T e ) cnange [ Additlon
HANE HAME
STREET ALDRESS STREET ABDRESS
CHTY~§T-TF GITY-ST-2p
THE - O petete 8 e T [ Chage |3 Adgion
NAME NAME
STREEY ACDRESS STAET ADSAESS
CITY-5T-7P CRY-ST. 0P
TTLE 3 Detele ME - T ClCnange L1 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-5T. TP 3Ty .ST- 2P
E Ol pelets me T T Ol Grange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDFESS
G -57-3P OfY-$T-2P

12. | nereby certily that the information supplied with this Eing does ot qualify for the exempilon stated in Section 119.07{3)04, Florida StatUtes. | further cartify that the lormalion
ndicated on this report or supplemantal repost is true and accurate and that my signature shafl have the same legal efiect as if made under oath, that { am an officer or director
of the carparaticn or the receiver or Tustss empowerad K exacute His regart 85 required by Chaptey 807, Fickida Statites; and that my narme spoears In Bipck 1C or Block 111
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: ' =L s _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate ) Dawtiaig Prione ¥




