2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Me6874

1. Entity Name

GABRIEL PUERTO, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business. _ Mailing Address

422 AMALFI AVE T : 422 AMALF| AVE
CORAL GABLES FL 331468 CORAL GABLES FL 33146
- D il s him m Y o7 oot TN >
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc 1st MODRE CR2E034 (10/04)
City & State B Chy & Stato - 4. FE: Number Appied For
. o L .. 65-0024550 Not Applicable
Zo Country Zr Couniry 5. Certificate of Status Desired 1 $8.75 additional
— . o . Fee Required
6. Name and Addraegs of Curront lqjgleterad A__gnt . 7. Mame and Address of New Registered Agoni
Name

PUERTO, GABRIEL
422 AMALF| AVE
CORAL GABLES FL 33146

p——

v

Street Address (P.C. Box Number is Not Acceplable}

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and ac::sp't

the cbligations of reglstered agent.

SIGNATURE 2= g

— et mr iz

Signalure. yped of phntad name of regrtared agent and e f apphcable

NOTE Ropsieied Agant Signaluin 16LMIes when 10mslaling} DATE

FILE NOWIH FEE 1S $15000. . _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may ge
Trusi Fund Contribution, [ Added to Fees

1o, e OFFICERS AND DIRECTORS pp I n,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
(NE P 7 beiete WITLE [ Cuange T Addition
NAME PUERTO, GABRIEL NAME -

' o o
STREET ADDRLSS | 422 AMALF] AVE. F STREET ADDRESS 4 ',E&EQEQQEQELS?
GHY-ST. 2P CORAL GABLES FL . ) . fovesime ! ‘ Cid/ el =003 150, 00 L
e ST T Celete UIE Tl tnange 3 Addition
NAME PUERTO, SHERRI NAME
STREET ADDRESS | 422 AMALF1 AVE SIRLETADDRESS
coy-sr-P - {CORAL GABLES FL 331468 ) e F GiTY-51- 27 o ) ] 7
THE [ petete HILE [Donange [ Addition
NAME NAME
STREET ADERESS + STARELT ADDRESS
CITY-S1-2IP ) e CITY - Si-21P B
TiLE ] pelele e lchange (1 Adgiton
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Cliy-si-zIP . ) CITY-ST- 2P
e ] Detete THLE [J¢change [ Addtion
NAMI NAME
SIRECE ADDRESS STRTLT ADDRESS
eIy §1-2P L ¥ cuy.sizp )
TIe [ pelete L Cchange [ Addition
NAME NAME
STACET ADDRESS STRCLT ADDRESS
oy-st-2p | o imvsuw

12. | horeby certity that the information supplied with this ﬁling doss not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis rus 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 carporation or the recelver or rustee empowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

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

SIGNATURE: =744,




