2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000032629

1. Entity Name
CONTINENTAL SERVICES & CARRIER INC.

Principal Placa of Busingss Mailing Address

8201 NW 64 ST 8201 NW 64 ST
BAY #5 BAY #5
MIAMI, FL 33166 MIAMI, FL 33166

2. Principal Place of Bu 3. Mailing Address

(720 NS ¥ ST

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90286 004 ***150.00

13017397

VDAL MACHEET

05042005 Chg-P CR2E034 (10/03)
Cil [yr&%e City & State 4. FEI Number Applied For
O L 65-1093596 Not Applicable
Zip CC"-*“"Y Zip Courtry i , $8.75 Aaditional
3302 > de’ 5. Certificate of Status Desired [ Fee Raquirad
-~ T 6. Name'and Addresa of Current Reglatered Agent —|T—" "=~ “7.Nameand Address of New Registered Agent
Name

LUCIANI, RODOLFO
12701 SW49CT
MIRAMAR, FL 33027
/™

Strest Adgress (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abave named entity s

the obligations of regisr'B agent.

SIGNATURE )

ibmits this statemant for the purpose of changing its ragistered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

“Raacilin Lociani

?}(30/03‘.

Sigrature. typed -f-aunmol G apem and tida it apphicadle.

{NGTE: Regigtared AQent sigratuie raquired whan rensiatng)

FILE NOW!I FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

THE vD -7 O petete TITLE Olchange [ Addition
NAME LUCIANI, RODOLFO NAME

STREET ADORESS | 12701 SW49 CT STREET ADDRESS

CITY-51-2P MIRAMAR, FL 33027 CITY-ST-21P

INLE PD O pelste TITLE [ cChange [ Addition
NAME LOPEZ, MIRTHA NAME

STREET ADDRESS | 12701 SW 49 CT STREET ADDRESS

CiTY-ST-21P MIRAMAR, FL 33027 cy-s1-ap

TLE 1 petete TITLE [T Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

M O Delste TME [ Change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TALE [ oelete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7P

TifLE [ oelete TILE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

cITy-S3-21P i CITY-ST-2IP

12. | heraby certify that the information suppligd w

ingicated on 1his raport or supplemantal ra

changed, or on an attachment with an addiess

SIGNATURE: D

this filing does not quality for the exemption stated in Seclion ‘;19‘0?%3)0) Florida Statutes. | further centity that the information
rti} true and accurate and that my signature shall have the same legal o

of the carporation or tha racaivar or trustedemflbwerad 10 exegute this report as required by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

ect as if made under oath; that 1 am an officer or dJrector

4130'05 \BOT LI R R4

SIGNATURE AND wpzr\u NTED NAME OF

OFFICER OR DIRECTOR

ytlmoP

\



