- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 444373 Apl‘ 25,2005 08:00 AM
1. Enthy Neme . Secretary of State
CONTINENTAL BELT CORPORATION
Principal Place of Business y-_ ) l\;ﬁgi}ing Address . B
128 NW 25 ST, — 48 E FLAGLER ST.
MIAMI FL 33127 - PH 101
MLAMS FL 33131
T IR TR AR
SUltE:Apt #, elc C o 7 7&.1“9. Apt # etc. 1st MOOHE CR2E034 (10’04)
City & State — City & State : ' 4. FEI Number ' Applied For |
_ 59-1509309 __| Mot Applicable
Zp Counry Zip LCouritw 5. Certificate of Status besired | $8'75 A_dditional
Fee Required
6. Nama and Address of Current Reglstered Agent ) " 7. Name and Address of New Registered Agent
S T - . i Neme ' ‘ ’
1853%!;’1 ESL\IN 102 TR Straet Address (P ©. Box Number is Not Acceptable)
MIAM! FL 33186 - - -
City ’ ’ ' : FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or tioth, In the State of Florida, | am familiar with, and accept
the obligations of registered agent, ) ’ e

SIGNATURE — - — . - —
Signature, typad or pPricted name of regrstetad agant ard ke if appicakfe (NTE Rogrsidrac Agant signatues raguired wer rawsiatingy ! RATE
FILE NOW!! FEE 'S_ $150.00 L 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wili Be $550.00 . , Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. = TOFFICERS AND DIRECTORS . 1t ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1t
LE ST a ™ Deiels mmE - [ Change T[] Addition
NAME BICK, LINDA NAME
STREFT ADDRESS | 13261 SW 102 TR SIREEY ADDRESS
GITY-S1-ZP MiaM| FL _ oV S5 3P
e PD T ) [ Deiete Tk UDOODNZ2RST4 [chenge [ Addition
RAE BICK, ELI o NANE 04 /250580081 -009 150,00
STREFT ADDRESS | 13261 SW 102 TR STREELT ADDRESS
CTf-ST-7P [ MEAMI FL _ £17Y-5T- 2P
HiLE S 1 Celete meE ’ [ Chenge L] Addition
NAME NAME
STREET ADORESS SIREET ADDRESE
CITY-ST- 2P Ty ST- 4
TLE Close” § ™me ‘ Clchange [ Addifion
NAME NAME
STREET ADDRESS STRLET ADORESS
IFY-ST-21P CITY-S1-21P
T [ oetete ™ g ' CIChange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-71P Y-Sl pe
TME "7 Dalete e i [J Change [ Addition
NAME A RAME
3TREET ADDRESS STREET ADDRESS
oy -51-UP ciy S1p

12. | hereby certi:?| that the information supplied with this fling does not qualify Tor the exemption stated in'Section 119.07(3)(7). Florida Statutes. 1 further certify that the informafion
incicated on this report or supplemental repart is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that} am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an anacr@em with an address, with all other like empowered.

SIGNATURE: ples - w9 - e

sefATUBE AND TYPED OR PRINTED NAME OF SIGIING OFFICHR OR DIRECTOR

Cate Caytmae Phone 4




