2005 FOR PROFIT CORPORATION
Sl FILED

ANNUAL REPORT _ ‘ .
DOCUMENT # P99000046978 ‘

1. Entity Name

GH FOQD SERVICES, INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address
400 ENTRADA ORWVE 8760 S.W, 160TH STREET
HOLLYWOOD, FL. 33021 MIAMI, FL 33157

R A

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

65-0824041 Not Appicable

$8.75 additional
Fee Recuired

5. Certificate of Status Desired [

— <

5. Name and Addross of Cur:re;r;t Registered Agehf

WEITZEL, ALAN DO NOT WRITE

8760 8.W. 160TH STREET

MIAML FL 33157 IN THIS SPACE

o — T e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famikiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped or printat name of reglstered agent and lite  applicable. (NOTE: Regisierad Agent signatute raguired when rainstating) DATE
. Election Campaign Financing $5.00 m
Fl FEE IS $150.00 9 2ign Financing .00 May Be
After J‘Eyh»ll?'uzvélgm FEGEB wifl1bo $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTQRS i |
nTLE VP
NAME LOTTES, DAVID

STREET ADDRESS | 7640 N.W., 9TH STREET
GITY-ST-7IP PLANTATION, FL 33317

TILE P

NAME WEITZEL, ALAN

STREET ADDAESS | 8760 S.W. 160TH STREET i }I?*’ggiﬂf%gﬂ .
orv-sT-ZF ] MIAMI, FL 33157 I xﬁﬁ 13-G17 15000
TITLE

NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

Tine
NAME
STREET ADDRESS
CITy-8T-2Ip A

e
NAME

STREET ADDRESS
eiTY-ST-2P e S

12. | hersby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3]0). Flgrida Statutes. | further certify that the information
indicated on t%is report of supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carparation or the receiver of trustee empowered 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o ’Z/J‘Zﬁ) e J/g‘?ﬁ pf” | | oo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGOFFICER OF DIRECTOR Daytimg Prone #




