FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000104888 08-27-2004 90009 031 ***550.00
1. Entity Name
GMH HOLDING CORP,
Principal Place of Business Mailing Address '
THERREL BAISDEN, P.A THERREL BAISDEN, P.A. 24081929
ONE S.E. 3RD AVENUE #2400 ONE S.E. 3RD AVENUE #2400
MIAME FL 33131 MIAMI, FL 33131
T ST LA AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 08112004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3550916 Not Applicabie
Ze Courtry zip Country 5. Certificate of Status Desired O ?eae';gﬁ?ed‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSE, ELLEN ESQ.

THERREL BAISDEN, P A. Street Address (P.0. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE #2400

MIAMI, FLL 33131

City FL _[ Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, 1yped or printed narme ¢f ecgsterod agent and Ll il appiicable {NOTE: Registered Agent signature recuired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Centribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITE [1change [ Addition
NAME HIGIER, GERALD M NAME
STREET ADDRESS | 1541 SUNSET DRIVE STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 34157 ciry-g1-2IP
TINLE T Delete TIMLE [Odchange 11 Addition
NAME NAME .
STREET ADDRESS ) . _ _ e R _sTreeT ADDRESS - - - - - = -
CITY-§T-2I CiTy-ST-2IP
TIILE O Detete TINLE T Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY- ST-ZIP CIYY-57-2IP
e [ pelewe TMLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIY-ST-2ZP
TITLE O Delete TITLE [ Change [ Addivion
NAME NAME
STHEET ADURESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CiY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. 1 further cerdtify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihgseegiver or trustee empowered 10 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ;ﬁ

 SIGNATURE: V. ) “ §/aslost 305 -lotor Q04O

( RSNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bql\scmn N Dhte Daylsme Pnong &




