2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123324

1. Entity Name
GUTI GENERAL BUSINESS, INC.

Principal Place of Business Mailing Address
2618 RIVER REACH DRIVE 2619 RIVER REACH DRIVE
NAPLES FL 34104 NAPLES FL 34104

2. Principai Place of Busines 3. Mailing Address

NAPLES/ UL Industeial Blvp| L \ndusteal BLwW

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90258 021 ***150.00

JIUYODUOY

I AN

MOCRE CR2EQ34 (11/03
133 112 !
City & State City & State 4. FE! Number Applied For
VAPLES |, FL MRAPES ((FL 02-03i0 894 Not Applicable

Zi Countr i Countr
Sulo8 | OSA 3h 04 Us A

5. Cerlificate of Status Desired [ ?i-gg‘ l‘::’:c""""a'

6. Name and Address of Current Registered Agent 7. Name and Address of N;aw Reglstered Agent
| Name . . P et ————
R U 2 oARLOSE T mees cotiernvez, (ARCosS "€ -
gg'EEFgCEE,FﬁSgIEODSRIEVE k%ﬁ%& StreelZ_AddreSS (P.O»%‘Nur(.nber is Not Acceptable) e I:} 3
NAPLES FL 34234 =P 2Lt ndosTU/AC BLUD:  Sul
City M A p (.. 6‘5 FL Zi%:idle’ DH

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature. typed or printed name of regisiered agent and title if applicable. (NQTE: Registered Agen! signalure required when reinstanng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TITLE : [J Change [ Addition
NAME GUTIERREZ, CARLOS E NAME
STREET ADDRESS [ 2619 RIVER RIDGE DRIVE STREET ADDRESS
CiTY-ST-ZP NAPLES FL 34234 CiTY-ST-2IP
TITLE vD 7 pelete 1INE [ Change [ Addition
NAME GUTIERREZ, ANDRES F NAME
STREETABDRESS | 2619 RIVER RIDGE DRIVE STREET ADDRESS
CITY-S7-21P NAPLES FL 34234 CITY-ST-2IP
TILE [ Detete TLE [ Change  [] Addition
NEIRE B e R N Tt - B V7Y e Ut el e mie e et T i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP
TLE 3 vetete TITLE O change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 - CITY-5T-2P _
TTE [ Delese TME [ change [ Addition
HAME . l NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-71
TME O pesete TITLE O change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP GIY-ST-2P

12. 1 hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemenial report is true an

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 10 execute this report as reguired by Chapter 807, 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: Carler GuNereek - A/ ’5/7_00Ll ( 23%1) 43500%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Fi Daytime Phans #




