2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # 444373 ecretary of State

1. Entity Name
CONTINENTAL BELT CORPORATION 04-22-2004 90042 027 ***150.00

Principal Place of Business Maifing Address
M 132" e o T

Moved to:
A —————— S—

NETETIU R

2. Principal Place of Business 3. Mailing Address H“m |’|“ I‘I“
128 N W 25 St- |"yg Eask Flaglee SH
sue Ao e e Am( PH 10 lw 04192004  Chg-P CR2E034 (10/03)
City & State State 4. FEI Number Applied For
M | ﬁ H l/ ¥ lo e 'Db’ 1eM I, I?LO e ’PA 59-1509309 Not Applicable
i 4 Country Zip 7 Count - . . 8.7 itional
@’ 31 27 U.sA 33139 dys [ 5. Cerfificate of Status Desirad O ?ee qul‘j}‘;’;:'o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BICK, ELI
13261 W 102 TR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 331886

City FL i Zip Code

B. The abave named entity submits this statement for the purpese 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 (ile if applicasie. (NOTE: Registerad Agem signature required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change  [[7 Addition
NAME ™ BICK, LINDA NAME
STREET ADDRESS | 13261 SW 102 TR STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-3T-2P
TIMLE PD [ oetete TITLE [ Change  [[] Addition
NAME BICK, ELI NAME
STREET ADDRESS | 13261 SW 102 TR STREET ADDRESS
Giiv-51-2iF MiAMI, FL Cliv-57-2IP
TITLE J Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-21P
e _ - {1 pelee TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [T Deleze T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP

12, | hereby certify that the informg
indicated on this repaort or supkle
of the corporation or the receivk
changed, or on an attachment

SIGNATURE:

ion supplied with this filin S does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ental report is yee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

by S Noalb Gl v, )

saci(m’ans AND TYPED OR PRINTED NARE OF SIGNINGWRFICER OR DIFIE‘%UR s \ Date Dayume Phone 4

™y



