2005'FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P97000022004

1. Entity Name _
G.H. DISTRIBUTING CORP.

Secretary of State

Principal Place of Buslness

3355W. 68 ST, #189 _

Mailing Address
3355 W, 68 ST, #189

HIALEAH, FL 33018

_HIALEAH, FL 33078

RV A

e S e e
04132005 No Chg-P CR2E034 {10/03)
Do NOT WHITE IN THIS SPACE 4. FEf Numbar Applied For
65-0733650 Not Applicable

5. Certificate of Status Cesired [ $8.75 Acditional

Fee Required

8. Name and Address of Gurrent Registered Agent

ALVAREZ, CARLOS
3355 W. 68 ST. #189
HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above namad entity_sybmits this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed o prntad Neme of registared agent and It if applicabila.

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE. Registarad Agent signewre required when relnstaling) j DIATE

$5.00 May Bo
Added to Fess

r——T

R LT AR

10.

TNLE
NAME
STREET ADDRESS

Dp
ALVAREZ, CARLOS
3355 W, 68 ST. #189

CITY-51-2P HIALEAH, FL. 33018

UnoaGoa1 7207

TnE

NAME

STREET ADDRESS
CITY-5T-2p

LIRS

NAME

STREET ADDRESS
Ciry- 1. 4P

TITLE

NAME

STAEET ADORESS
CITY-87-21P

TITLE

NAME

STREET ADDAESS
CITY-S7-2IP

HILE

NAME

STREET ADDRESS
QITY -ST-2IP

T na/2R/ns-Bon09-016 150.08

DO NOT WRITE

"IN THIS SPACE

12. | hereby caitify thal the information supplied wilh this filing doss nat quilify for e exemplion siaiad in Séction 1 rg.‘orf?)(a,‘r-':orfaa Stalutes. | further carify that the Information

3 accurate and that my signature shall have the sama legal aftect as if made under cath, that | am an officer or director
ea empowered to execute this rapart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
[ef

indicaied on this report or supplemental report is true and
cof the corporation or the receiver or tn
changed, or on an attachment wit

SIGNATURE:

ss, with all other Tike empowerad.

IGMATURE W TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Fnone ¥




