2004 FOR PROFIT CORPORATION
ANNU/fi. REPORT (AR}

DOCUMENT # P03000094548
1. Entity Name

CONTINENTAL GARMENTS TRADING, INC.

Principal Plage of Business

760 E SAMPLE ROAD, BLDG. #2
SUITE 2114
POMPANO BEACH FL 33084

Majling Address

SUITE 211A

750 E SAMPLE ROAD, BLDG. #2
POMPANO BEACH FL 33064

2, Pancipal Place of Business 3. Mailing Address

FILED

. Apr 30,2004 8:00 am
an ecretary of State

03-17-2004 90026 016 ***158.75

66417431

T

Suite. Apt. #. etc. Suite, ApL. ¥, eic. MOORE CREQ3A (11/03)
City & State City & Stale 4. FE! Number — N 4 _|Applied For
% 02 Is Not Applicable
Zip Country Zip Country wﬁm of Status Desied [ geae-;?q mhﬂal
6. Nams and Add of C Fegl d Agent 7. Name and Address of New Ragh d Agent
e e e meEr e e . ——— ) Neme, e e - - 2 @ e o
’ ;;;‘E éﬁaPSIt{EASOfAENBLDG Y I . :{-Streat Address (P.O. Box Number.is Not Acceptable) . —, - _ _ . ...
A .
SUITE 211A
POMPANO BEACH FL 33064
City FL—[ Zip Code

the obligations of registered agent.

B. Tha above named entity submits this slatsment for the purpose of changing its regisiered oflice or registered agent, or both, in the Stata of Floriga, | am tamiliar with, and actept

SIGNATURE -
Big

{NOTE. RRgS6/84 AQBN! agriturt roquvikd whan rensiglng) DATE

L

8. Election Camnpaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Foes

: £ i
10, OFFICERS AND DIREGTORS . ADCITIONG/CHANGES TO OFFICERS AND DIRECTORE TN 11
T P T owiste me Tl Crange [ Acdilion
NAME KHAN, MD SHAH A NAME
STREET ADDRESS | 750 E SAMPLE ROAD, BLDG. #2 SUITE 211A STREEY ADDRESS
onv-51.2r  [POMPANO BEAGH FL 33064 Eny.sT. I N
e ’ O Detete e O Chage [ Addition
NAE . NANE
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
™e 7 Oolete e [Dcmge [ Acdiion
q—"m —— - —— e e b gt L S, - — ,m' - 5_4—-\ — L — t— P pp————— - —— " - ——— ey gy e
STREET ADDRESS STREEY ADDRESS
CiTY-ST-1P - R evestw . .
T = TS P — === T Dicwwe [ acsun |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIy-ST-2P
e (T Delete THE Ochnge T addiion
NAME HAME
STREET ADDRESS STRCET ADORESS
CryY-sT-2% v -S1. 1P
it {J Oelere TiLE [ change [ Addition
NAME KAME
STREET ADDRESS STAEET ADORESS
CY-ST-p Crry.s1-. 2P

Indicated on this repart or supplemental report is rue an
changed, or on an attachment with an address, with all other like ampowered,

12, | heraby certify that the information supplied with this ﬁﬁ"g does nol qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cortify that ihe information
| accurate and that my signature shall nave the same iegal effect as if made under oath: that | am an officer or director
ot the corporation of the receiver or trustés empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

SKINATURE AMD TTPED OR

SIGNATURE: "MD SHANR A LAM lﬁgﬁrw

/gﬂﬂé’&"@ 2%]




