2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000028628

1. Entity Name

FIVE CONTINENTS, INC.

Principal Place of Busines;

Mailing Address

o

FILED
30,2004 8:00 am
cretary of State

09-30-2004 90012 049 ***550.00

601 BRGAEL Ve 601 BHGHEL KEY v aAvE UL
SIE805 STE8B
MAM, AL MAV, AL 331 .
e T O A
RogeRt Alen \Law’ ROBET Alen | AW
Suite, Apt. #, etc. Suite, Apt. #, etc. .
14941 BRICKELL AVE 7 (014 | 1491 éﬁl cKelL AVE 71 OM 09242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
\VAML, FL YAaMy, FL 65-0747055 Not Applicabia
Country Zip 7 Country

"3312)

33131

5. Certificate of Status Besired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nameo and Address of New Registered Agent

Lo

-

- e ——

- -RoBeRT AkEw® - LAW -

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

lga BRKEW AVE s(iTE \014

City “ Hf

FL | 3%131

SIGNATURE

tate t for the purpose of changing its reg]

R Bobvet Mo bl\en ., Presidind

ice ar regisfered agent, or both, in the State of Florida. | am famifiar with, and accept

{NOTE: Registered Agent signature requireg wnen reingtating)

A 4/ a4t

Signature, !ynefof printed n:ée of qu it f applicable. |
v

FILE NOW!I! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution. O Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P ™ Telete TITLE P @Change [ Addition
NAME LOPEZ, F.S. NAME Lovee, T.¢§
STREET ADDRESS | 601 BRICKELL KEY DR #805 sweeTab0fEss [ 10 BRICKEWL AVE , GOITE \01¢
CiTy-§7-2P hﬂ[AﬂﬂII FL CITY-ST-2P h\ A\\-[‘ ) F‘L 33 ]g ]
TITLE VPS b Delete TITLE VP 5 bebthange [ Adcition
NAME DIAZ, EL NAME TAL, EL ' '
STREET ADDRESS | 601 BRICKELL KEY DR #805 STRETADDRESS | 4444y B el AVC-I suTe A0y
CITY-S1-2P MIAMI, FL CITY-§T-ZP hoa 7L 221 B1 -
TIME 5S ™ Detete TTLE 55 W Change [ Addition
NAME ALLEN, ROBERT N NAvE Allea, Robert n e o
. STREET AD0RESS.-|-601-BRICKELL KEY-DR #805 S b |1y Ml BRIKELL Ave. gatt (old |
CITY-S7-2IP MIAMI, FL CITY-51-21P Meanr L RB3)3 !
Tme [ Delete TIMLE ’ [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2IP CITY-ST-ZP
TITLE 7 pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2I1P CITY-ST-2IP
TMLE O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppl]
indicated on this report or supplel
of the corporation or the receiver or tnystee el
changed, ar on an attachment with ap a

SIGNATURE:

report is

58, with all

Aing does not qualify for the exemption stated in Section 19.07(3)(1), Florida Statutes. 1 further certify that the information
angpaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her Ike empowered.

b (209 272-3300

SIGNATURE A@PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



