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2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

.. .ANNUAL REPORT ., ... - Secretary of State
DOCUMENT # P02000043365 AT

1. Entity Name )
GUNTHER COMMUNICATION, INC.

Prinsipal Pace o} Bu—sine;s - Mailing Addr‘ess
3029 BRICKELL AVE. . : 475 NE 50 TERR
MIAML, FL 33129 _.. - - MIAMI, FL 33137

- AN

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ' m=um ' I

04-36871794 Not Applicable
i j $8.75 Additona
. $. Ceriificate of Status Desired || Fee Renuired

T - Py i PRl S
8. Name and Address of Current Registerad Agent

SARIOL, MARIADESQ. " ‘ DO NOT WRITE

2199 PONGE DE LEON BLVD, SU[TE 301

CORAL GABLES, FL 33134 IN THIS SPACE
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8. The above namad eniiy submits this slateman[ for the purpose of cha.nging its registered office or reg-.s:eved agent, of beth, in the Stare of Flonda iam iam:har with, and accept
the ohligations of ragistered agent.
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swmn.’typffw b."rn_\ed‘na.lnsulm.g_lsberjiag_.ﬁft'nﬁd Bitle i apphcable. R .ﬁ\(DTE.HGQISIledAgeﬂ..? ”flnq'_uindwhen‘_.__ stating) o DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may e
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [0 Added to Fees
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15. ime = DFFICERS AND DRECTORS [ T
TiTLE P
NAME LASHLEY, CARYLAE
STREET ADURESS | 308 EAST BAY ST. M
on-sT2P | NASSAU, THE BAHAMAS, .. R T LT85 357
T 3 - R . = Y A58 ’GGSi Lfil 150,00
NAME SARIOL, MARIA D e T T T B
STREET ADORESS | 2109 PONCE DE LEON BLVD,, SUITE ao1
wr-$12P | CORAL GABLES,FL 33134 . . ST ey
LTS T
NAME LEWIS, D. MICHAEL )
STREET AQDRESS | 475 N.E. S6TH TERR. . S ™
CIvy-ST-2P MIAML FL_ 33137 e ) 1 [ Qo NQT WH!TE
TITLE
i IN THIS SPACE
STREET ADDRESS -
oITY-51-2P ] . e e = T
i Z T L L "
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Cire-sT-2Ip . F= = I - - = = - -
TITLE
NAME
STREET ADDRESS .
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12, | hareby oemfﬁ that the information supplied with this fifin g doas not qual‘fy for the axamplion stated in Section 119 D?gs,\m Florida Statutes. ! further cermy mar the infermation
indigated on this report or supplamental report is true and accurate and that my signature shalt have e sams logal effact as if made under cath; that | am an officer or directer
ot the corparation or the regeiver or trustee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with &n address, with par e empowared.
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Daytime Phone %
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