2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000002128

1. Entity Name
GABRIEL E. NIETOQ, P.A.

Principal Place of Busingss Mailing Address

200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.

41ST FLOOR 4157 FLOOR

MIAML, FL 33131 MIAML, FL 33131

T s BUIMELCRR D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052k06l 3Ch 20 W— C%gE%CM (1(‘)[%2) (,U
City & State City & State 4, FEl Number, Applied For

(@) ‘ = O'-I 6 5 ’..( q O Mot Applicable
ap Country e Cauntry 5. Certificate of Status Desired 0O geae';’g‘ ‘ﬁf:;ﬁ“”a'
6. Name and Address of Current Registereq Agent 7. Name and Address of New Registered Agent

Name

NIETO, GABRIEL E -

200 SOUTH BISCAYNE BLVD., 41ST FLOCR Straet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the burpose 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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Reglisterad Agenrt signature required when rainstating) DATE
FILE NOWIIL FEE 1S $150.00 9. Electicn CampaTgn Einanclng $5!00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundg Contribution. {1  AddedicFees
10, OFFICERS AND D!IRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D £ pelete TLE B/S/T [ change Addition
NAME NIETO, GABRIEL E NAME
STREET ADDRESS. [ 200 SOUTH BISCAYNE BLVD., 4157 FLOOR STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 GITY-ST-2IP
TITLE 3 belete TME [JChange [ Addition
NAME - NAmE
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S7- P
TILE 7 pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-57-7p
TmE 3 pelete THLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CrY-S1-7IP
TITLE £ Delete TILE [ Change ] Addilion
NAME NAME \(]\
STREET ADDRESS STREET ADDRESS L&
CITY-5T-2P CITY-51-71IF N
TITLE O Delete TIE [ Changz [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-IiP CITy-5T-2P
Fa

12. 1 hereby certify that the information s d with thig filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemer&i al relgort is tlu nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
stee Prn 1o execute this report as required by Chapt2s,§07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with arl addrgs:

l all other (ke empowere
SIGNATURE: éﬂaaftﬁ. [ﬂ/fb{t) lfcfiﬂ_ 4-1- of 303 h 082

SIGNATURE AND KYPED ON PRINTED NAME OF BtNINB OFFICER OR NRECTOR Date Daytima Phone §

of the carporation or the receiver or tr

L




