Fo FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000070032 04-05-2004 90015 006 ***158.75
1. Entity Name
CONTINENTAL EXPRESS HOLDINGS CORP.
Principal Place of Business Mailing Address ’
2100 PONCE DE LEON » 2100 PONCE DE LEON 54026445
#111 #111 '
CORAL GABLES, FL 33124 US CORAL GABLES, FL 33124 US
e s A LA R
Suite, Ap!. #, etc. Suite, Apt. #, elc. 01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
- B65-0774256 Mot Applicable
P Country Zp Country 5. Certificate of Status Desired (] fgaa gesq::?:t;"onal
6. Name and Address of Current Registered Agent .. _-._T7._Namaand Address of New Registered-Agent™— -
S T B Name -
MOURA, DELMO
2100 PONCE DE LEON BLVD Street Address {P.C. Box Number is Not Acceptable)
#1114
CORAL GABLES, FL 33124
City FL l Zip Code

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

E o o~

SIGNATURE
- Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registereg Agent signature required when reihstating) DATE
I ..
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conteibution. O Acded 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PS [ Delete TITLE : £ Change  [C] Adition
NAME MOURA, DELMO NAME
STREET ADDRESS | 1541 BRICKELL AVE, APR 1401 STREET ADDRESS
CITY-51-2P MIAMI, FL 33129 CITY-ST-2P
MLE O Delete TLE [ change [ addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP {ITy-ST-ZP
e O Delete TIMLE [Ccnange  [TJ Addition
|~ NAME wee: ==~ - — e e et s - S — _—— - NAME“- - o P - Lt T S e A T - et -
STFI'E‘ET_J!DDH.ESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S1-2P
TITLE ] Delete TMLE I crange [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITy-ST-2IP
T O Detete miE ' [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-Zif CITy-ST-ZIP
TITLE : O Delete TITLE [ change -, {J Addition
NAME . NAME '
STAEET ADDRESS : STREET ADDRESS
CITY-$T-21P ' CITY-S1-21P

12. | hereby certify that the information supplied with this leIﬁ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertity that the information
indicated on this report or supplemental report 1S true an accurate and that my signature shall have the same legal effect as if made under oath; that | am =n officer or director
of the corporation or the receiver gr i e empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlp an eI Xmempowereﬂ
SIGNATURE:

SIGNATURE AND WQ(_KWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




