2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P950

1. Entity Name

00069096

CONTINENTAL SEAT COVERS, INC.

ecretary of State

04-18-2005 90573 007 ***150.00

Principal Place of Busingss

884 SW 68 CORT
MIAML, FL 33144

Mailing Address

834 SW 68 CORT
MIAMI, FL 33144

2. Principal Place of Business

3. Mailing Address

A 1 A R

Suite, Apt. #, etc.

Suile, Apt. &, etc.

02022005 Chg-P CR2EC34 (10/03)
City & Swuate City & Stale 4, FEINumber Applied For
65-0612053 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, RICARDON- ~ -~ .

45 NW 30TH AVENUE
MIAMI, FL 33125

Sheet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of regisiered agent.

SIGNATURE
Signanre. typed or prvied narme of seghstered agent end btie F appicanie. {NQTE: Aageateved Agent Tequofad) whis gl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TTLE b O vetete TILE OIcChange [ Addilien
NAME VALDES, RICARDO N NAME

STREET ADDAESS | 45 NW 30TH AVENUE STAEET ADDRESS

oTv-si-zF | MIAMI, FL 33125 rY-5T-2P

TLE 3 celere TITLE O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME O peee M [ change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P _ o CIY-ST-7P )

TLE 1 pelete TTE O change [ Aduition
HAME | NAME

STREET ADDRESS STREET ADDRESS

Cry-Si-2p CiTY-ST-2P

TITE 7 pelee TME Ol charge [ Adaition
NAME NAME

STREET ADORESS STREET ADDAESS -

Gy -51-2P CITY-§1-ZP -

AME ' O petete TIHE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADIRESS

7Y -ST-2P CY-§7-2P

12. | hereby certily that the information supplied with ihig filing does not quallfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on lhls report or supp!emcntal report is truc ana

and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

guired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 113

GHATURE AND TYPED OR PRINTED NAME OF SIGRING OFRCEA DMUFECTOR

Daytme Phone #

e



