) FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000094337 Gaar 03-30-2005 90046 010 ***150.00

1. Entity Name

CONTINENTAL MONEY TRANSFERS, INC.

Principal Place of Business Mailing Address b U " 3 2 4 4 1

3284 N STATERD 7 3284 NSTATERD 7

“tAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
ite, Apt. #, etc. ita. . #, elc.
Suite, Apt. #, 8t Suite. Apt. #, et 02102005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbaer Applied For
06-1645264 Nat Applicable
Zi i .
it Country Zip Country 5. Certificato of Status Desired a $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

et -

NOFIL, JOSEPH K PA

3284 N STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL ’ Zip Code

3. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed nama ol 1egisterad agent and hils if epplicabla. (NOTE: Ragistarad Agani signalure required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PTSD O Detete e O Change [ Acdition
NAME NOFIL, JOSEPH K NAME
STREET ADDRESS | 3284 N STATERD 7 STREET ADDRESS
CiTY-ST-21P LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TITLE Vv [ Deete TILE [J Change ] Addition
NAME NOFIL, MIMI NAME
STREET ADDRESS | 3284 N STATERD 7 STREET ADDRESS
CITY-ST-21P LAUDERDALE LAKES, FL- 33319 CiTY-$1-217
TInLE 7 Delete THLE (O Change [ Addition
HAME NAME
STREETADDRESS | ) © T T W STREET ADDRESS Bl St B -
CITY-$1-2IP CITY-51-2IP
TIILE [ Delete TILE (O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TIRE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2P

12. 1 hereby cenify that the intormation supplied with this !iling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an ress. with rli powered.
L8 /%4?&)4{; -S533

SIGNATURE:
ATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Data ytime Phong #




