_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000043365

1. Entity Name
GUNTHER COMMUNICATION, INC,

ecretary of State

04-28-2004 90170 034 ***150.00

Mailing Addrass

3029 BRICKELL AVE.
MIAMI, FL 33128

Principal Fiace of Busingss

3029 BRICKELL AVE.
MIAMI, FL 33129

JIvUUVaALI

2. Principal Place of Business 3. Mailing Address

AT O

L7 NE BP Terr

Suite, Apt. # etfc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For

Miami, FL 04-3671794 Nol Applicabie
Zip Country Zip Country " . $8.75 aaditional

337 z 5. Certificate of Status Desired O Fee Required

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SARIOL, MARIADESQ. - -
2199 PONCE DE LEON BLVD, SUITE 30
CORAL GABLES, FL 33134 :

Strest Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent: . &

SIGNATURE 5

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

. FILE NOWII FEE IS $150.00 8. Election Campaign

After May 1, 2004 Fee will be $550.00

Financing

Trusi Fund Contribution.

$5.00MayBe___ ) N i
Added to Fees ’ - -

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Detete TITLE [J Change [ Addition
NAME LASHLEY, CARYLAE NAME

STREET ADBRESS | 308 EAST BAY ST. STREET ADDRESS

CITY-ST-2IP NASSAU, THE BAHAMAS, CIFY-ST-2IP

TIME S . O pelete TITLE ¥l Cange [ Addition
NAME SARIOL, MARIAD NAME

STREET ADDRESS | 2801 PONCE DE LEON BLVD., STE. 1170 smeraoress | 2(G @ Ponce cfe Leons Bhed , Suite 30/
CITY-§T-ZP CORAL GABLES, FL 33134 CITY-ST-2IP

HHE « o oo T e s o S e velete.. e o . . _Q_Change [ Addition
NAME LEWIS, MICHAEL NAME Leuns, D Mychae |

STREET ADDRESS | 475 NLE. 50TH TERR. STREET ADDRESS

CITY-ST-7P MIAMI, FL. 33137 CITY-ST-2IP

TITLE [ Delete TILE [ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE O palete TITLE {1 Change ] Addition
NAME o e -NAME - R

STREET ADDRESS |[* - -- s mmn e A - STREET ADDRESS - )

CiTY-ST-7P . . CITY-§T-2ZIP

TITLE N - o= 7 belete TILE ! [ Change: [ Aadition
NAME. .o b . el e o . NAME _

STREET ADDRESS i STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (277

SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR

DIRECTOR

D.Micheel Lewis

Daytme Phone #-




