2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

sDOCUMENT # H81570

1. Entity Name

GBH RADIO,INC.

Principal Place of Business
C/Q GISELA HUBERMAN

SOPP-FGHEH-E-AND-DRIYE
FISHER iSLAND FL 33109

Mailing Address

C/0 GISELA HUBERMAN
Besa FISHER ISLAND DRIVE
FISHER ISLAND FL 33108

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90037 039 ***150.00

- HUBERMAN, GISELA-B—~ - c
502 SHERGHAND-BR
FISHER ISLAND FL 33109

SO12 Fisyer zseavd DR, | clo Grselt HUBERAANW
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
FilStheR XSLAVD, F & SOl Fisner FSLAVD DR )
City & Stats ¢ City & State 4. FEI Number Appiied For
e FiISHeR :FSL-A-’QD, F ~ 59-2548497 Not Applicable
Zip‘sg‘ 1) ﬁ : CO:;HSVA_ 1 3__2-5 ] 0 c‘i_‘j”‘gﬁ. 5. Cerlificate of Status Desired 0O gg'ggql_‘:?:éﬁo"al<~
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M HURERMAN, gisciAa R

Street Address (P.O. Box Number # Not Acceptable)
sl

Fls =R TsLadd  ONR

FlSHER LTsLARD

City Zip Code
FL | %5509
8. The above named entity submits this staterent 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 regisigged agent.
SIGNATURE Al ‘:&P“‘““"“"‘ 2 / at / oY
Signature. typed or printed name of registered agent and title it appiicable. ({NOTE: Registered Agent signature requirad when rainstating) / " oaTE /£ !
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS ", ADDITIONS { CHANGES TO CFRCERS AND DIRECTORS IN 11
O Delete TITLE [JChange [ Aodition

NAME HUBEREMAN, GISELA B NAME
STREET ADCRESS 1 3907 SONMTH OCEAN BOULEVARD STREET ADDRESS
CITY -ST-7ip HIGHLAND BEACH FL 33487 CITY-ST-2IP
e P ST D L1 Delete TLE [ change [ Addition
NAME HORERH #\M’ GiselAr & NAME
STREEY ADORESS R XS LA D DQ . STREET ADDRESS
CITY-ST-7IF S-OIQ F‘SHE—

(G ST-2E St ol AND FL 33109 - fowstm. |
TE ' I ’ O petete TILE [ Change [ Addition
HAME NAME

- STREET ADDAESS 1| — T — e e — e B~ STAEET ADDRESS ={ e e e - C e —
CITY-ST-21P CITY-§7-2F
TITLE O pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tiree O Delete THLE [ Change [ Addition
HAME 3 e
STREET ADDRESS STREET ADDRESS
CITY-S7-21¢ CITY-ST-21P
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2IF

&iscls HUBERMAN

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicatéd 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 corperation 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 attachmeat with an address, with ali other like empowered.

SIGNATURE:

36587y - F97g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

a/ié Joy
7 rARL

Date Daytime Phone #




