| FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # 283605 01-27-2005 90055 003 ***150.00

. Enlity Name

CONTINENTAL INSURANCE AGENCY INC

Principal Place of Business Mailing Address .

814 PONCE DE LEON BLVD,STE 310 814 PONCE DE LEON BLVD,STE 310 ‘ 5 0 0 0 7 338
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

* e s A EHCATANURAVIEIR0n
2307 Douglas Road P.0O. Box 144680

458!; Apt. #, aiC. Suita. Apt. #, etc. 01252005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE| Number Applied For
Miami, FL. Coral Gables, Fl. 59-1058273 Not Applicable
; i;]_ 45 Coszrée 3 ;ii 14-4680 gogl;‘n(?e 5. Certificate of Status Desired a gg‘ggqm‘i‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent. - - -
i o o T - ~ T C Name
RODRIGUEZ, JORGEM -
14261 SW 74TH TERR N Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33183

m City FL | Zip Code

8. The above namad entity submils this statement for the\purglose of changing its registered offica or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P
ol / 2ol

SIGNATURE
- Signature. tyoed or orinbed name of registared agant eﬂﬁ tine | apphcabie. (NOTE: Registered AGNI $10nalure required when reinstabng) DaTE | ,
FILE NOWIN FEE IS $150.00 \ 9. Election Campajgn ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ' 11, v ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme bP D Delete TE [ Change (] Addition
NAME RODRIQUEZ_, JORGE M NAME .
STREETADGRESS | 14261 SW 74TH TERR STREET ADDAESS
CITY-ST-2P MIAMI, FL CITY - 53-2IP
TINE O oslets TALE CJChange [ Addition
NAME NAME t
STREET ADURESS STREET ADDRESS
CiTY-S3-21P CITY-5T1-2P
THLE O3 Delete TME [ Change [ Acdition
NAME- N e . . B NAME_ e e o .
STREET ADORESS STREE] ADDRESS . .
CTY-ST-21P CITY. ST-2IP
e 7 Delete TILE O Change  [] Aadition
NAME NAME
<YReer ADORESS STREET ADDRESS
{iT6-ST-21P CITY-ST-2P
e O Delete e . , O Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S$T-2IP
TimE [ Delets TIMLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-21P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not glalify f
indicated on thig report or supplemental report is true and acclyrate arks th
of the corporation or the receiver or frustes empowerad to exagpte
changed, or on an attachment with an addrass, with all other Iidb el

SIGNATURE:

the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florica Statutes; and that my name appaars in Block 10 or Block 11if

“’L‘é& Af ’gw:;""'z gt 2;%7\/ soi”. Al £
H

SIGNATURE AND TYRED OR PRINTED NAME GF smkqo DFﬁ?ﬂ OR DIRECTCR I)ate/ Dayuma Phone ¥
T T

\ N



