FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
CONTINENTAL PLEATING, INC.
Principal Place of Business Mailing Address
1680 WEST 31ST PLACE 1690 WEST 31ST PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012 ‘
TS v R R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04202004 Chg-P GR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
ZO= 04’? & 7 [V 2N Not Applicable
Zip Country ‘Z'p Country . 5. Certificate of Stalus Desired a ?g';ig:?;"onal
~ ' 6. Name and Address of Current Registered Agent - :I_ N;n;;-a';l_d Alid;ess of Ne;v_FIeélstemd Age?n : - —

Name
RODRIGUEZ, JESSICA
15212 S.W. 51 TERR Street Address (P.0. Box Number is Not Acceptablg)
MIAMI, FL 33183 ;5% 8101 SW 157 Ct.

M Ci . Zip Code
',..:,;5 e Miamz FL—‘ p3 3193
8. The above named entﬂ‘ggbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
By

SIGNATURE
Sighature, typed{ prilted name of registared agent and title if applicable. (NOTE: Registeved Agent signature requited when refnstating) DATE
© & FILE NOWNI' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [} AddedtoFees
|‘._f;i-i. )
10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE PTD ’ . [ Delete e XERChange [ Addition
NAME RODRIGUEZ, JESSICA NAME
STREET ADDRESS | 1690 WEST 31ST PLACE streeTavoress | 8101 SW 157 Ct,
cry-s7-z2P [ HIALEAH, FL 33012 CTY-ST-2P Miami, Fl. 33193
TILE svD X%?Elde THLE [ Changs  0X3kddilion
NAME RODRIQUEZ, JESSICA NAME Jessenia Rodriquez
STREET ADORESS | 8101 S.W. 157TH COURT STREET ADDRESS g
CAY-57-2P | MIAMI, FL 33193 CITY-S1-2P 8101 sW 157 Ct,
JIme . - . e e we - L) Delete - HILE | TEEML, B SR TIS O Ghanger [ Addition.| -
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-ZP CITY-ST-2IP
TINE [ Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIyY-§7-7IF
TIE 3 Detete TME {] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-57-2P
TITLE 7 Delete TIILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P GTY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk an address, with all other like empowered.
YOI essess fonein,
SIGNATURE: _- Ne o \ [ famy w2 oﬂﬂ';? i Rl (a2

sucuylﬂe AND TYPED OR PRINTED NAME OF SIGNING oﬁi{on DIRECTOR

Date T 7 Daytime Phone #




