W
il

SR FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G41715 04-26-2004 90994 019 ***150.00

1. Entity Name
CONTINENTAL BROKERAGE, INC.

Principal Place of Business Mailing Address

985 W. 5T 206 985 W. STATE ROAD 206 ' | 9 q“ﬁ? &32 .

- . DO NOT WRITE IN THIS SPACE |

e BT

ST AUGUSTINE, FL 32085
04202004 No Chg-P CRZEO034 (10/03)

59-2392658 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

P LT TRy T

. 6. Name and Address of Current Registered Age.m -~ T gm e T -

SRR . DONOTWRITE
ST AUGUSTINE, FL 32084 S |N THIS SPACE .

8. The above named entily 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 obligations of registered agant.

“ory-st-z | ST. AUGUSTINE, FL 32084

SIGNATURE
Signature, Iyped or printed name of registared agent and titk if applicable, {NOTE: Regi! Agent sij required whan rei ing) DATE
FILE NOWIII FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, -, OFFICERS AND DIRECTORS | ) o
me P ;
NAME® . | GIANNINI, LEOPOLD

STREET ADORESS | 35 SANDPIPER BLVD. ‘ I

TME
NAME Lo
STREET ADDRESS ; ' e - .
CITY-5T-2IP " . .

*| STREETADORESS = ~<=- = s e e 1

TILE
NAME

Y d pm

NAME
STREET ABDRESS
CITY-ST-2P

© INTHIS SPACE

TLE . o : P
NAME : po -
STREET ADDRESS
ciry-sT-2ip

TITLE
NAME . '
STREET ADDRESS o : C T T
cITY-ST-2P . c T T . SRR : o

12. | heraby certify that the infolfnation supplied with thia filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the infarmation
indicated an this report or supplemental report is trul and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or 1he recdver or truslea,empowerdd 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 attachmer with an ajd i other like empowered.

SIGNATURE: A Ooo\)\\)wg L.to‘r_m\olo 8 L nu,L) i/ﬂo/dq oy 792 %ai

SIGNATHRE AND TYPED OR pnm'rsﬂ@as OF BIGNING SFFICER OR DIRECTOR Daytima Phone #
i




