2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M52057

1. Entity Name

CONTINUUM PRODUCTS, INC.

Principal Place of Business

4795 WEST FLAGLER ST
MIAMI FL 33134

Mailing Address

4795 WEST FLAGLER ST
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90344 006 ***150.00

il

U

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0076665 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LOPEZ, FELIX
13080 MIRANDA ST
CORAL GABLES FL 33156

499

Street Address (P.0. Box Number is Not Acceptabie)

S )

Flogles

Htawvi

City

Zip Code

FL 3313y

B. The above named entity submits this stalement for the purpose 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, typad o printed neme o registered agent and titla f applicable

{NOTE Registered Agen! signature raquired when rainstauhg)

FILE.NOW!U! FEE is 515000
C 7t <After May. 1, 2005 Fee Will Be $550.00 :
:?_Make Check: Payable to Flonda Department of State -

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

LE DP O elete TITLE Zrthange [ Addition
NAME LOPEZ, FELIX NAME éoPea Fe, [ix Cli

STREET ADDRESS | 13080 MIRANDA STREET STREET ADDRESS |G} O L\G‘ A PIow [ k ('

ery-sT-2r [ MIAMI FL 33156 CITY-ST-21F Sow Avtowio 'TX 28558

(3 [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P ) CITY-S1-2P B o } o .
TITLE 1 Detate TTLE [J Change ] Addition
L N e e B NAME

STREET ADDRESS i STREET ADDRESS

cry-ST-2P CITY-S1-2P

THLE [ pelete TIRE [ charge [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iF CITY-51-71P

TITLE [ Delete TTLE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IF CITY-ST-2#

TITLE [ Delate TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustese
changed, or on an attachment with an a

SIGNATURE:

empowered to execute
»g, with all other like

rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

«/38/05 (309) 903-52.8)

snmnu):ﬁ'hun TYPED OR PRINTED NAM&OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




