Co FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000000345 05-01-2006 90321 047 ***150.00
1. Entity Name
GAETA CAPITAL, INC.
Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD 3555 NORTHLAKE BLVD R
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403 0
5220 Hood Road 5220 Hood Road
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite 100 Suite 100 040420086 Chg-P CR2E034 (11/05)
City ate o State 4, FEI Number Applied For
m
ﬁ Sfm Beach Gardens, FL A Feach Gardens » FL 65-0807535 Not Appiicabie
Zip 33418 Country Zp 33418 Country 5. Certificate of Status Desited [ ?eaegg Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAETA, NEIL J - Pga:ta’ Neil J. .
3555 NORTHLAKE BLVD Ireet dgf‘fﬁ H xumber ig NDICA“fé’ﬁabe
414 oad, »ul
PALM BEACH GARDENS, FL 33403 2
City Zip Code
Palm Beach Gardens FL 33418
8. The above named entity Y i e purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regk
feesident A 1/ o
SIGNATURE
Signature, Iypgﬁ'rprinled ed agent and lille if apphcable {NOTE: Registered Agem signalure required when reinstating) i DA"E
——
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSD [ Dslete TIMLE xJoi Change (3 Addtion
NAME GAETA, NEIL J NAME
STREET ADDRESS | 3555 NORTHLAKE BLVD STREETADDRESS | 5220 Hood Road, Suite 100
cry-S-2> | PALM BEACH GARDENS, FL 33403 erry-51-21P Paim Beach Gardens, FL. 33418
TITLE 1D (2 Delete TIFLE K3 Change [ Addilion
NAME GAETA, LOUIS A JR NAME
zerR:E;TAD;I}:Ess 2555 N:T’HLAKE BLV% o s ST::E; Anznaess 5220 Hood Road, SUite 100
-8T- ALM BEACH GARDENS, 3403 GITY-ST-2IF Palm Beach Gardens, FL_33418
TITE O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TTLE O Delete TITLE [3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21F
TOLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-217
TILE 3 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-aIp CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does nol qualily for the exermpiions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow el ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s #f ke empowered.
SIGNATURE: Ceesident Yy/ie (560 E31-000
smunuWn PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T Dadé Daytime Phane #

4



