»_ #004 FOR PROFIT CORPORATION
Ca T ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT #611155

1. Entity Name
CONTINENTAL EXCHANGE, INC.

Secretary of State

03-23-2004 90004 033 ***150.00

Principal Place of Busingss

101 BRINY AVENUE, 80SN
SUITE 1203
POMPANO BEACH, FL 33062

Mailing Address

101 BRINY AVENUE, 809N
SUITE 1203
POMPANO BEACH, FL 33062

19020218

S et e e

DO NOT WRITE IN THIS SPACE

AT A

02242004 No Chg-P CR2E034 (10/03)
4. FEI Number c— Applied For
59-1982113 TN Not Applicable |_ ..

[ —

S

T $8.75 Additionat

G Fea Required

5. Centificate of Status Desired

6. Name and Add of Current Registered Agent

EDITHA FREUDENBERG

101 BRINY AVE

#1203

POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. . -

SIGNATURE -

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

DATE

Signature. typed or printed name of registered agent and itk if applicable.

[NOTE: Registerad Agent signature ragquired when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

TIMLE

NAME

STREET ADDRESS
CITY-53-27P

PD

FREUDENBERG, EDITH
101 BRINY AVENUE, 1203
POMPANO BEACH, FL

TILE

NAME

STREET ADDRESS
CITy-gt-7P

LEUDERS, HEIDI K A URS: © D
101 BRINY AVE 1203

POMPANO BEACH, FL

1-Tme . . e -
NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
- Cmy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

THLE
NAME .
STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this
incicated on this report or supplemental report i
of the corparation or the receiver or trustee e
changed., or on an attachment with an addr

SIGNATURE:

iag does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
kto and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i yPter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fAta this report as req

ks qu

=2 de

0%/ /¢ c#

S1GNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #




