2004 FOR PROFIT CORPORATION

FILED
Jun 10, 2004 8:00 am

5N
. _ANNUAL REPORT Secretary of State

1. Entity Name
5 CONTINENTES TRADE & TRANSPORT, INC.

Principal Place of Business Mailing Address N

? ) Tk

170 NW 66TH ST. 8170 N 66TH ST. vJdg
MIAML FL 33166 MIAML FL 33165
. T L 2

.\ 1T Bines Crue SR
Suite, Apt. #. &1C. ulte, Apt. #, elc.

| re €- 10% 05102004 Chg-P CR2E034 (10/03)
City & State i Clly&Slata 4. FEI Number Appliea For

. i wesToa | Floi DA a2m - 0384305 Not Applicatle
ap ; Couniry : %31‘7 Country 8. Certilicate of Status Desired [ Fsg;‘:fqu‘l“";m'
8. Namw and of Cu FRegistered Agent 7. Name and Address of New Roglsteved Agent

: e r— i Name e e e L

RIOS, LEOPOLDO G = - L ~ be ' ey p—

1800 W. 49TH ST,, STE. 301 re; "'"" 4 5
HIALEAH, FL'33012 %3 2: # e _

WesSTton FL | $53%
8. The abave named enljly submils this sta t for the purpose of changing its seglaterec office o reglsaered agent, of toth, in the State of Florida. | am familiar with, end accep!
SIGNATURE . _ _ DJJ%O' <ol
typad] o penend neuma of regrstensd apent and e § apphcatie, (NOTE: . Agart s ng) CATE
FILE NOWII FEE IS $160.00 8. Eleciion Campaign Financing $5.00 MayBe | In socordance with 5. 607.1 ), F.S.. the
Due by Septambaer 8, 2004 Trust Fund Contribiition. [0 AcdedtoFoes corporation did not receive tha pricr notice,

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1%
-mnE PSYD EEE. ce e~ ~E| Defere~ - - WRE -~ ~omaf o e e e o ~ [ Crange . - [T Addition
DNAME | PEREZINTHAMOUSSUOSVALDOE S v e . L e
 STREET ADRESS 8ITONWGBTHST., KT STREET ADDRESS jo - O T T T
L OS2 | MIAMI, FL 33166 n 5 CmY-51-2° v k T '
TITLE‘;‘."i' Ds Lo B 4 e J L peiete. - STE. = -] crwm e uiaoa oz [ Crange Dmm
MMVE‘ - JIMENEZ RICARDOH ‘ R L S M D EEEL A R
STREET ADORESS 8170 NW 86TH ST. - - STREETADDAESS | e - : -

CTY-st1-2¢ M!AMI FL 33186 CfTy-57-27

e : O ekete TmE Dcmnge  CJadetion

NOE v

STREET ADDRESS STREFT ADORESS

CiTY-ST-2P CfTy-ST-2P

e O pesee ME Ocoange [ Assittion

NAME 1 NAME

STREET ADDRESS # STREET ADDAESS

.. R L P [ ‘ - i « g G 5T-30 -—

WILE 1 3 pesee e O chenge  [J Adition

NAME i HAME

SREEFADDRESS | 1 | STREEY ADDRESS

oIy ST-2P i ory-st- 2P

mE | O oekete e O crange [T Addition
NOIE e 5 | I ; R e
STREFT agoReRE [ 4 ’ b © Y sher iooress LR et : '
ony-gr-7p . CITY-5T-2P

12. | hereby cenrz that the nformation supplied with this filing does not quaity for 1he exemnption stated in Section 119.07(3)(i). Fiorida Statutes. § further certify that the informaton

ingicated on this repar or supplemental reporl is lruea accurste and \hat my signature shall have the same legal effect as If made under oath; that | am an officer or director
7t of ihe corparation of 1he receiver of Tusiee empowe exacute this repon as required byChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |t

A--changed ormana mentwrlhana 88, vﬂlhn!l ther Il . v e —— e o
: ] - \‘D‘l |
| SIGNATURE. : 0”\% ¢ (_.5”3 5‘5 °3°

= TURE AMD TYPED OR PRINTEC FAME OF SIGin: DFHTCER Or CIRECTON '

=



