2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000053570

1. Entity Name

CONTINENTAL FREIGHT, INC.

Principal Place of Business

2149 N. W. 79TH AVENUE
:JﬁéAM! FL 33122

_ Malling Address

2149 N. W, 79TH AVENUE
MéAMI FL 33122
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90090 012 ***150.00

I

I

il

L

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Nurnber Applied For
65-0506937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTO HELCER

2149 NW 79TH AVENUE

MIAMI FL 33122

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of regnsterad ageni and title d applicable. [NOITE, Regisiered Agent signature required when reinsiating) DATE
-FILE NOWN! FEE s $150.00 . . o
: 9. Elacticn Campaign Financin
‘After May.1, 2008. Fée will be $550.00 paig 9 $5.00 may Be

: "Make Check Payabie lo Flonda Deplrlment of Siate

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delete TITLE [T]change  [] Addition
NAME HELCER, ROBERTO NAME

STREET ADDRESS | 2149 NW 79TH AVENUE STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST- 7P

TMLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-21F

TRLE O oelete TLE [J change [ Addilion
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2iP

TMLE O Dpelee TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THTLE [ Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flcrida Statutes. | further certify that the information
lemental 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
¢ trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled ¢n this repor or
of the corperation or the rEceivel
changed, or on an attachigent with\an

SIGNATURE:

a;c;ivgh I other like epgppowered.

32504

(306 35 2729

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




