2004" FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101234 Feb 03, 2004 08:00 AM
- Eniyiame Secretary of State
J.G.H. HOLDINGS {l, INC.
Princigal Place of Business Mailing Address
10700 SW 48 STREET o 10700 SW 48 STREET
COOPER CITY FL 33328 COOQPER CITY FL 33328
S e AT
Suite. Apt. #, etc. Suite. Apt #, elc, MOORE CR2E034 (11/03) -
City & State City & Stale 4. FEI Number Apphed For
- 65-0860207 Not Applicable
2p Country 2p Country 5, Certificate of Status Desired O ?i‘.ﬂrsqtﬁ?:éﬁmal
L 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
,ZS‘IE-(?&EWISSM“EE[&E\IL CI%LVD STE 301 Street Address (P.O, Box Number js Not Acceptable} o
FT LAUDERDALE FL 33309 '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent. R

SIGNATURE :
Signature, typed or prmied name of regrsterad agen and tte | aoplcable {NOTE Fagisiered Agent signatura requrred whan renstating} TATE
. FILE NOW!!l FEE IS $150__,00 U ' 2. Election Campaign Financing $5.00 may Be
Afier May 1, 2004 Fee will be $55Q,00 AL Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depaflmept_pf St_att_a_ ]
10, OFFICERS AND DIRECTORS L 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 3 pelete TITLE {1 Caange [ Agdition
NANE DELGADO, HERMINIO _ NAME
STAEET ADDRESS | 10700 SW 48 STREET STREET ADDRESS HODenOs023 ]
CIrY-ST- 7P COOQPER CITY FL 33328 CITY-ST- 7P 0z2/04/04-801 BD‘“E]ES ISU. G
TILE ] Delete THLE [ Changa ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-57-ZF
TIMLE O pelete TITLE O Change [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CirY-5T-2P CITY-5T-2IP
T0LE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-5T- 2IP
THTLE 1 petete TITLE [T Change ~ [ Addition
NAME MAHAE
STAEET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-ST-2IP
TITLE { Detere e [ change [ Addition”
NAME NAME
STREET AQDRESS STAEET ADORESS
CITY-ST- 2P l CITY-ST-ZP

12. | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,0753)(3. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is frue and accurale and that my signature shail have the same legal effact as if made under oath, that ! am an officer or director
of the corparalion or 1he recelver or rustee empowered Lo execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 f

charged, or on an attachment with an address, with all other lik powers
SIGNATURE: (il eese QM Heemmwip Qe // 4. db 14 %/oy  Pars

SIGNATURE AND TYPED OR FWED NAME OF SIGHING DFFICER OR DIRECTOR oayu.-‘p Prone #




