= the obligations of registered agent.

™|~ STREET ADDRESS - -

FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT | ecretary of State
rDOCU MENT # P02000106343 % : 04-26-2004 90505 014 ***150.00

1. Entity Name
CONTINI ENTERPRISE CORP.

Principal Place of Business Mailing Address
7012 NW 179 ST 17000 NW 67 AVE. #407
#209 MIAMI, FL 33015

MIAMI, FL 33015

A AT

04212004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

54-2076955 Not Applicable
i ; $8.75 Addiicnal
8. Certificale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

ESCOBAR, JUAN GUILLERMO
17000 NW 67 AVE. #407
MIAMI, FL 33015

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

SIGNATURE

Signature, typed or pnivted name of registerad agend and title f applicable. (NOTE: Registered Agerl signature requrred when reinstating) ‘' + DATE ) e

. FILE NOWI FEE:.|5 $150.00 9. Electicn Carnpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributian, [0  Added to Fees

10. ..~ OFFICERS ANG DIRECTORS [
TTLE PSTD

NAME ESCOBAR, JUAN GUILLERMQ

STREET ADDRESS | 70112 NW 179 ST #209

CY-51-7P MIAMI, FL 33015

TE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

CITY-ST-2P

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS

GTY-ST-2P /‘)

12. | hereby certify that the information Suppljd with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information =
indicated on this report o7 supplementalfeport is true and accurate«fd that my signature shall Rave the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver gr irugtee empowered to execyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with ag’address, with all other lig€ empowered.
ATAA /27,1_1 Agﬁ ‘{/7/ oY 3ov-4¢)-4 @Y

sasnjns AND TYPED O PRINTED NAMWCEH ORDIRECTOR ———" Date 7 Daytrma Phone #

/

SIGNATURE:




