2005 FOR PROFIT CORPORATION
 r ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000096619 “Feb 14, 2005 08:00 AM

1. Enity Name Secretary of State
GH COLLECTIONS, INC,

Principal Place of Business ﬁ Mai-ling Address
727 5TH AVE. 5. . . 727 BTH AVE S
NAPLES FL 34102 = ) NQPLES FL 34102
U
Suite, Apt. #, etc. - . T Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FE| Number ) Appiied For |
§5-0960434 Not Applicable |
Zip Country 2 Country 5. Certficale of Status Desied [ $8-75 additional
Fee Required
6. Nama and Address of Current RagEered Agent 7. Name and Address of New Registered Agent
) B i ) ) Name R

g%éFgogngg;SgAEL Street Address (P.C. Box Number is Not Acceptabie)

ORLANDO FL 32801

City i FL Zip Code

8. The abave named entity submus this statement for the purpese of changingTts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registyeﬁhamt\
SIGNATURE

Signature, tyhd of ponlsd nams of rég?éte%glnt and t?|1€ﬁ aphlicable “TRENT Rogisterad Agent § gnature required whan remstating} BATE
i =y «.Ww
i
FILE NOW!!! FEE ‘§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,j2005 Fe§ Wil Be $550.0 TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of Staie
10. 4\L MOIRECTORS o 1. ’ ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS 1N 11
TITE D . O Delete TilE [J change ] Addition
NAME FORMAN, HAML
<IRECT ADOFESS | 1323 S.E. 3RDLAVE. L ) STREET ADDRESS
CITY. ST-2IP FT. LAUDERDALE FL 33316 ) CIry-51- 2IF
T = ; - RSB i

1iLE 7 Dejete TIMF P kL LA AL 2. -, (] Addition
o - o n2/14766-a003 02 5 an
STRETT ADDRESS SIRCET ADODRESS
CITY.5T-2IF CIY-S1-7IP
T S ) "] velle mE i T O] Change [ Addition
NAME NAKE
CTRFFT ADDRESS STRLEL ARDRESS
CITY - §T-2P Y -S1-2F
L ) o ' "TJ Celete I - [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREE] ARCPESS
Oy -§1- 20 CITY-51- 2P
T S ) 7 Delete CTE [Jchange 1] Adiditlon
RAML HAME
STREET AGORESS SIREET ADDRESS
CITY-ST- 2P VY ST 7IP
1L S ' ) Gelete e ' [Jchange [ Additicn
NAME HEME
STREET ADDRESS SIREET ADDRESS
Y. 5T 2IP p 20Y-51 7F

12. | horehy cartity that the inforrgation supplied with this ﬁling does not gualify for the exempfion stated in Section 119.07(3)7, Florida Statutes. | further cerlify that the information
indicatad on this reporier sy plemental report is true and accurate and that my signature shall have the same legal sftect as if made under cathy; that { am an officer or director
of the corporation or thdyrefawver or frustes empowerad i exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atagi yith an address, with all other like empowered ?

z3

SIGNATURE: s L &




