2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000042693

1. Entity Name

CONTINENTAL CONSULTANTS, INC.

Principal Place of Business

1960 NE 47TH STREET
SECOND FLOOR
EgRT LAUDERDALE FL 33308

Mailing Address

1960 NE 47TH STREET
SECOND FLOCR
EgRT LAUDERDALE FL 33308

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90007 019 ***550.00

24081816

I

l

JINTIK

HERNANDEZ CONTE, ANTONIO T DR.
1960 NE 47TH STREET

SECOND FLOOR

FORT LAUDERDALE FL 33308

2. Principal Place of Busmess 3. Mailing Address
Suite. Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
04-3645167 Not Applicable
ap Country Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subm
the obligations of registered agkn

SIGNATURE IGN\}Q’NJ s

is slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ao <. bgenmacz. (oare

o tefout

s

/Stg‘nalure‘ typad y

fame of registered agant and tila f applicable

[NOTE. Registsred Agent signature requrad when rensiating}

DATE

{

‘FILE NOW!!FEE 15(8550.00 )
."DUE BY September 82008 == - "7 " &
:Make Check Payable to Florida Department of State .

5.607.193(2Kb), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it

did not receve prior notce. Fee to file is $150.00.

$5.00 may Be

Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.  []

O

10. GFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

JITLE P O Delete e [JChenge [} Addition
NAME HERNANDEZ CONTE, ANTONIO T DR. NAME

STREET ABCRESS | 1960 NE 47TH STREET STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP

TILE [ Delete TITLE {JcCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

Tme A - - O Detetn _ TITE - oeo—. —..O.Changg__ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2P

TILE O Delete TITLE FJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-7P

THLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-IP GITY-ST-ZPP

TITLE ] petste TITLE [ Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment with an address, wilj ther

SIGNATURE:

like empowerea.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsfpd to exacule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(of o

gl

/ SIGNATURE AND TYPED RPRINTED NAME OF SIGNING OFFICER OR DIRECTOA

v Date Daytime Phone #




