2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #_'_P(:)OOOOOGBGSS Jan 24, 2005 08:00 AM

1. Enity Name - o - Secretary of State

CONTINENTAL REFRIGERATED TRANSPORT, INC.

Prncipal Place of Busmes‘s _: o ; l;‘lajling Address B

14944 LAGUNA BEACH CIR ) PO BOX 580025

SgLANDO FL 32824 - ) ORLANDQ FL 32858

e AN E AR AR
Suits, Apt. #, etc,— B — Suite, Apt. #, etc. B - 18t MOORE CR2E034 (10/04)
City & State — — City & Stale 4. FEI Mumber Appiied Far

— 59-3657200 Not Applicable

Zip Country Zip Gountry B, Cerlificale of Status Desired @/ ?i_gesq::\if:;ﬁonal

[ Nan{e_a_ng__ﬁddréss of Current Registored Agent 7. Name and Ad‘dress of Naw Registered Agent

Name

Efgyfwgghﬁ%ggﬁglR Street Address {P.O. Box Number is Not Acceptable) .
ORLANDO FL 32824

City F L Zip Code

8. The above named entity submits th?s statlement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. I'am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE — = N — -

Signature, typad of printad name of ragislerad agant and Wlle (t spplsably {NGTE Ragislorod Agent signalute mauited whan ramnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00 .

9. Election Campaign Financln.%/ $5.00 may Be
Make Check Payable to Florida Department of State

Trust Fund Cordribution. Added {o Fees

10. - OFFICERS AND DIRECTORS . A DDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

(e PT [ Celete 1Lt (] Change  [] Additicn
NAME FERNANDEZ, ANTONIO P hag HOOD00 132800

STRIET ADDACSS | 14844 LAGUNA BEACH CIR . AR ADLRLSS 01725/ 05-80034~003 165,75

oIry-ST- 2P ORLANDO FL 32824 - . s Y. 5] - 2P

e VRS [ Delele || hue [Jchaage [ Additlon
HAME TORRES, HERMINIA M ' i NAME

STRLE ADDRESS | 14844 LAGUNA BEACH CIR 51KEET ADDRESS

chiy-si-2F | ORLANDO FL 32824 » L OTr-si-21p .

e Cioelete . WLt {J Change ] Addition
NAME NAHF

STRELT ADDRESS STRELT ADBRESS

Cire-sl- ap Cily §T- 2P )

E 1] Delets H Tk [ Change [ Addition
NAME NAME

CTRELT ADDRESS SYRHEY ADDRESS

Ciry-sr-zp Cily-si-7ier

it O Delete HlEk [ change [ Addition’
NAME MARE

SIRFTT ADDRESS SIRELY ADDRFRS

iy sl-4p L Cily-51-2IP

WiLE O Detete L O Change ~ [T Addition
HAME ’ NAME

STROET ADORESS TARELT ADDRESS

CIry-§1-2p ~ i oiy-siL AP _

12. | hareby certify that the information supplied with this fiing does not gualify for the exsmption stated in Ssction 1192.07{2)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver ar tfrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like etnpowerad,
SIGNATUREr‘ZVIo'MTo TERNAVIEL. %fuz @mﬁﬁ/ /= 20-05 C &2/)073/13’ 757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW . Pagiama Phone &




