~ . .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... . Jan 24,2005 08:00 AM
DOCUMENT # V11801 : Secretary of State

1. Entity Name
EDWARD DAVID NIETO INTERIOR DESIGN, INC.

Principal Place of Businass Maiiing Address

4100 NE 2ND AVENUE 4700 NE 2ND AVENUE
SUITE 312 SUITE 312

MIAMIL FL 33137  US MIAME, FL 33137  US

A MR

01122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =

65-0314716 Not Applicable
: : $8.75 Additional
B. Certificate of Status.Desflred l:| . Fee Required

8. Name‘and Address of Current Registered Agent . |

5345 LA GORGE DRIVE DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent or bnth in the State of Flonda I am fa.rmhar W|th and accept
the obligatians of registered agent.

SIGNATURE - e s oy . - - e - T : . o
Signatur, typet or printed name o registered agant and titie if applicable. {NCTE. Registarea Agent signaturg reguired when ranstating) DATE e -
L . L - Moo mo - - . - R e
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @  Added to Fees
30, ~ OFFICERS AND DIRECTORS ] T
TME P
NAME NIETO, EDWARD D

STREET ADDRESS | 5437 LA GORGE DRIVE
eT-s1-2p | MIAMEBEACH, FL 33140 L :
— - ~ ‘ - UN0000180317

N Di/24/05-80130-020 150,08
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o o | DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-AP

TITLE
NAME
SYREET ADDRESS
CITY-ST- 2P N

upplied with this filin 3 doss not quahfy for the exemptcon s:aled in Sectlon 119 07 3}(l) Fonda Statutes | further cemfy Lhat the mformatlon
ntal teport Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ) am an oificer or director

r trustes eppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 of Bleck 11
ith an addresg, with all ojr like ampowered.
3— . . ’//745"0“

3IGNA‘I'UHE AND TYPED OR FFHN'? NAME OF SIGNING OFFICER OR DIRECTOR Datg /bayt mo Phone #

/

12. 1 hereby certléﬁ that the informati
indicated on this repart or supnl
of the corporation or the rece;
changed, or on an attachm

SIGNATURE:




