_ FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT . . ecretary of State
DOCUMENT # P95000069096 ; 04-28-2004 90196 044 ***150.00

1. Entity Name

- CONTINENTAL SEAT COVERS, INC.

Frincipal Place of Business Mailing Address
884 SW 68 CORT 711 SW 57TH AVENUE
MIAMI, FL 33144 T MIAMLFL 33144 :
2. Principal Place of Business 3. Mamng Address “_) é 8 & U 27" ”“Hm M ml\ I“" |IN “m IH“ ““I “ﬂl H“ II“l Iml |m“, “ \II‘
ita, Apt. #, etc, - t #,
Sulto. Apt. #, elc S”'e A"‘ ele. 02052004  ChgP CR2EC34 (10/03)
City & State 7 : City & Sjate 4, FEl Number ’ Applied For
i i . M (& M1 — F ‘ 65-0612053 T Not Agplicatie | -
Zip Couniry - 7ig untry i i $8.75 Additiona)
b N le of Stat M
. 33 ,_{ L_} ) 4“! 5. Certificale of Status Desired [ Feo Required
6. Name and Address of Current Hegis:ered Agent 7. Name and Address of New Registered Agent
o Name
VALDES, RICARDON __. o - = ’
45 NW 30TH AVENUE Street-Address (P.O. Box Number is Not-Acceptabte) R - —-
MIAMI, FL 33125 -
City FL ! Zip Cade
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar wilh, and accepl .
the obligations of registered agent.
SIGNATURE _ ’
.« Signature, yped or printad name of registered agent and litee it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FiLE NOWIl! FEE IS 5150.")0 9. Electicn Campaign ﬁnancing $5.00 May Be .
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I D ' ' X et Tt O3 Change L] Addilion
NAME VALDES, RICARDO D NAME
STREET ADDRESS | 45.NW 30TH AVENUE . STREET ADDRESS - -
oiv-st-zP | MIAMI, FL 33125 ’ CITY-51- 70 -
HITLE D [ Delete TILE D Crange [ Addilion
NAME VALDES, RICARDO N HAME '
STREETADDRESS | 45 NW 30TH AVENUE B STREET ADDRESS
oryv-ste | MIAMILFL 33125 | _ o o orTY-§T-21P "
TILE : O belete TITLE 5] Change E]_Addnion
NAME ) . ’ ' NAME
STREET ADDRESS - STREET ADDRESS ]
TemrSTpTT T T T e T s g civ-sr-zp ' o : i .
TTE T - [J Delete TIMLE £ change « O] Agtiion. |-+ .
NAME ) . NAME '
STREET ADDRESS STREET ADORESS L.
CITY-51-2° L . CITY-5T-2IP '
TITLE - = : £ Delete THE [JChange (] Addition
NAME L ‘ . NAME ) ok
STREET ADDRESS - ’ STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TmE [ Detete TIMiE Ol:Change [ Acdition
NAME . . . NAME
STREET ADDRESS c. - ) STREET ADDRESS
CITY-ST-2IP .. - . CITY-ST-2IP ..
12. | hereby certify that the informaticn supplied with thi iy tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the infcrmation
indicated on this report or supplemental reporlisTrue and accurate d at my igqature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiesgmpowered to execute this r2 ad by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 |l
changed, or on an atlachment with an.ad V . with all other like empoweged.
1o 17[ o
: , e TP Ak 52, 04[’)@2@7 G270
SIGNATURE: = 727 F
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING orncs Date 7 --tﬁy1rne Phone &




