FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000042693 p iy : 04-27-2005 90288 028 ***150.00

1. Entity Name

CONTINENTAL CONSULTANTS, INC.

Principal Place of Business Mailing Address

1960 NE 47TH STREET 1960 NE 47TH STREET

SECOND FLOOR SECOND FLOOR

FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US

= | [NVIWRAS T

04142005 No Chg-P CR2EO034 (10/03)

' Do NOT WRITE INTHIS SPACE 4. FEIl Number Applied For

04-3645167 . Not Applicable
$8.75 additional

Fee Reguired

5. Certificate of Status Desired O

Dot PR

- 6. N;me(and At:;dm‘ss ‘oszu“rrerl‘l“Régister;a Agan-t . \ . ; "

] . L R T RS .
HERNANDEZ CONTE, ANTONIO T DR. TR : L
1960 NE 47TH STREET . S DO NOT WRITE el

SECOND FLOOR - ' . : W S e
FORT LAUDERDALE, FL 33308 _ IR INTHISSPACE NP

P4 . - ¥ o
. . . N s gk S - ~ e
e I L A L ; S N

8, The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SHGNATURE

Signature, typed o printed name of registered agent and hile ! applicable {HOTE: Registered Agent signanure required when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  Acdedto Fees
10. - OFFICERS AND DIRECTORS [ e
me P W
NAME HERNANDEZ CONTE, ANTONIO T DR. T
STREET ADDRESS | 1960 NE 47TH STREET Ta o T
CTy-ST-2P FORT LAUDERDALE, FL 33308 2 :
e ' T
NAME S
STREET ADDRESS
CITy-ST-2IP =
TITLE »
NAME 0 it e it & ERRTER N
STREET ADORESS

- INTHISSPACE

NAME
STREET ADDRESS =
CITY-57-2F P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ABDRESS
CITY-ST-2IP

S

12. | hereby certify thal the information supplied with this fils es'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true afd ccurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directar
of the corporaticn or the receiver or trusteo empowared to xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachnK:vrlh an address, with afl othpr like empowered.

SIGNATURE: ¢ . ™ L AR L QL 824 Le(f

IGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER JREINETTOR Date Dayirme Phone ¥

J/ 4




