-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000053570 Feb 21,2005 08:00 AM
1. Entiyame Secretary of State
CONTINENTAL FREIGHT, INC.
Principal Place ofBusiness—_ T - rMaﬂin Address-
2149 N. W. 79TH AVENUE 2149 N. W, 79TH AVENUE
MIAMI FL 33122 = - MIAMI FL 33122
us - - --US
i AT SRR
Suie. ARt Few Suite, Apt #. ete. 15t MOORE CR2E034 (10/04)
City & St | cmasme ' 4, FEINumber Applied For
,7 e _ €5-0506037 Not Applicable
Zip Country Zie (| Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Regulired
6. Name and Address of Currant Registered Agent N 7. Name and Address of New Registerad Agent B -
= = —r T R -M;m_-. ~——— —— =t o e s . - - —_— o

g?ngﬁ-{ﬂ??lgEhCE\R/ENUE Street Addraess {P.C. Box Numbe} is Not Acceptabile) T
MIAMI FL 33122

City . FL | Zip Coda

8. The above named sntity submlts this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant. -

SIGNATURE — — == - -
Sgnature, typed or printad name of ragistered agant and lifa f applicable {NOTE Ragistatad Agant sigraluis teqused when rnstategg) DATE

FILE NOWIN! FEE IS $15000 . N
. 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fea Will He $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida  Department of State

10. — OFFICERS AND DlaE_QTORs N K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MILE D . 1 Delete TILE [ Change [ Addition
NAME HELCER, ROBERTQ ’ NAME
STREET ADDRESS | 2148 NW 79TH AVENUE STHELT ADDRESS
CIry-ST- 7P MIAME FL _ B A Wi
T (] Delete Tt Im‘mﬂﬂggg gy [JChange  [JAddiion
NAME NAME O :F I Y
| v} -~ -~
SIREET ADDRESS STRTET AGORESS el US-BN0N7-020 . J5L1L 00
CITY-§1-21P o o Rowsiw
finE [ Delete I3 [ change  [J Addilion
MAML NAME
STRIET ADDALSS STREET ADDRESS
CiTyY-ST 2IP B ) ) ClY-SI-7IP
TiTLE [T Deiste 1L [J Change  [] Addition
NAME HAME
SIREET AGDRESS STREET ADDRESS
CITY-ST-2IP B _ CITY-ST- 2P
1iLe - T Delete niLE [ Change ] Addition
NAME NAMIE
STREET ADDRESS STREET AQDRESS
CITY-8T- 1P ) . . o CITY.51-2IP
jaits [ petete” hitt [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADPRESS
City-§1.2P CITY-ST-2IP

12. | hereby cerﬁ[rz that the mformaﬂon suppl:ed with this fi fllng does not qualify for the exemption stated in Secticn 119.07{3)(i), Florlda Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 9 ceiver or trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afiachnegt with anadWemd
SIGNATURE: /( _ . ;}/ / 6/05 ( 3@?559 2?Z<S

aﬁifum: AND TYPED OR PRINTED NAME OF smume OFFICER OR mn:c'ron Daytena Prons 4




