FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 710741 ETET 05-04-2004 90184 029 ****61 .25

1. Entity Name
CONTINENTAL CORPORATICN, INC.

Principal Place of Business Mailing Address ]. 4 ﬂ 2 ﬂ 3 72

CCRAL GABLES, FL 33146 CORAL GABLES, FL 33146

420 5 DIXIE HIGHWAY 420 S DIXIE HIGHWAY

01052004 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
58-1235458 Not Applicable

o i $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

ANTONELLI, MARK, R

420 S DIXIE HIGHWAY
THIRD FLCOR

CORAL GABLES, FL 33196

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
the obligations of régistered agent. ~ * - .

! ot oo sE
SIGNATURE L S S - s
Signature, typed of printed name of regstered agent and tile f applicable. {NOTE: Regmtered Agent signature requred when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fung Conlripution. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS
TITLE TD
NAME ANTONELLI, MARK, R

STREETADDRESS | 420 S. DIXIE HWY
CiTy-sT-2IP CORAL GABLES, FL 00000,

L 5= VP D

RAME MoEEMNMHEHAELA—— € B b A § | oAt
SHETANRESS | 420-BBIIEHWY- Yo S, Duaers Hwy ¢
TY-ST-2F | CORAL GABLS, FL 33146 .

TITLE 5D

NAME MULLEN, MICHAEL A

STREETADDRESS | 420 SOUTH DIXIE HWY ., 3RD FLOOR
CITY-ST-2IP CORAL GABLES, FL 33146

TIME PD

KAME ESCO, BENJAMIN M
STREETADORESS 420 S. DIXIE HWY 3RD FL
CiTy-ST-2P CORAL GABLES, FL 33146

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

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

indicated on this report ar supplemental report is true and accurgig and that my signature shall have the same legal effect as if made under oath; that 1am an officer or direclor
d to this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an atiachmega 3 ke empowergt.

[[5]04 305-Ge]-0233

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




