2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gs2638

1. Entity Name

PRIETO, PRIETC & GOAN, P.A,

O ———— -

Principal Place of Business -

% ANTHONY P, PRIETO
4144 N ARMENIA AVE #350
TAMPA FL 33607-6450

Mailing Address

% ANTHONY P, PRIETO
4144 N ARMENIA AVE #350
TAMPA FL 33607-6450

2. Principal Place of Business

3. Mailing Address

FILED -
Feb 02, 2004 08:00 AM
Secretary of State

I

A

Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2ED34 {1 1/03)
Ciy & State Ciy & State 4. FE! Number Applied For
59-2372232 Not Applicable
Zie Country Zip Couriry 5. Certificale of Status Desired O geae:g?qg?:;ﬁcna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?LETT?’A%NI\;E‘T\?E\A\?E #350 Street Address (P.O. Box Number s Not Acceplable) -
TAMPA FL 33607
City 7' Code )

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Sgralure. typed of prinlad name of regrstered agont and lithe f appiicable

(NOTE. Reg:stered Agent sigrature requered when rainstaticg) DATE

FILE NOW!! FEE 1S$i50.00

ERETRE N

After May 1, 2004 Fee wili be $550.00 .
Make Check Payable to Fiorida Department of State -

9. Election Campargn Financing
Trust Fund Contribution.

$5.UO May Be
Added fo Fees

OFFICERS AND DIRECTORS

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

TME P 1 Detete TME [C1 Change ] Additicn
NAME. PRIETO, ANTHONY P NAME

SIRTET ADDRESS | 4310 CARROLLWOOD VILLAGE STREET ADDRESS

ciy-sT-2P [ TAMPA FL, CIFY-ST- 2P

TILE TILE Change Addition
o Hpoie e upoooogatasg o O

STREET ADDAESS STREET ADORESS 02/04/°04-80152-002 150,00

CiTY-5T- 1P LIy -ST- 2P

THIE 3 Detele ME [ Change  [] Addificn
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

L T pelele TME [ change  {ZJ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

LY - ST- 2P Ty ST- 2P

THTLE [ Deiete TILE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CiTY-57-2P

YL [3 Delete TTLE ] Change  [3 Addstion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

12. | hereby ceriifx'that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. Turther certify thal the information
i

indicated on i

s repart or suppiemental 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 recelver or frustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an aftachm

SIGNATURE:

t with an addresk\wmher like empowered,

0

SIGNATURE AND T\’PEEP‘OH‘PHMED NAME OF SIGNING OFFICER Oft HIRECTOR

plle §1)9T1860

T Date ¥ Davtime Priore #




