2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR} FILED
DOCUMENT # 611155 o] Jan 27, 2005 08:00 AM

1. Entty Narae Secretary of State
CONTINENTAL EXCHANGE, INC.

Principal Place of Business Mailing Address

101 BRINY AVENUE, 809N 101 BRINY AVENUE, 805N
SUITE 1203 SUITE 1203
POMPANO BEACH FL 33082 POMPANO BEACH FL 33062
Suite, Apt #, etc. - - Suite, Apt. #, ;iC — — 15t MOORE CR2E034 (10/04)
City & State ) — ] Tty & S e 1 & FEI Number Applied For
o | o 59-1982113 ot Applinakts
ap Counlry— B Zp B Country - 5. Certiﬁcate.of StatLljs Desired ! §i.;g;a?:;t?onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame
E’g ‘}T‘B-‘Ff!‘ I\‘l:\i(:{ EAL{{%EN BERG Street Address (P.O, Bok Numk::er is Mot Accepiable) = o
#1203 B =7
POMPANO BEACH FL 33062 S L
City FL ‘ Zip Code

8. The above named entity submits this szatementAforrthe burpos»_s of changing its registered office or registered agent, or botﬁ, in the State of Florida, | am 1-‘e;.miliar with, and accept
the obligations of registered agent

SIGNATURE - R . . e e - e . _ . - .
Sigratuie, tvped of prnted reme of regrsterad agent and e f applcabls {NOTE Regrsteied Agonl signature requirad! wihen mmstalngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OEFICERS AND DIRECTORS IN 1 1
itk PD [ pelete 1L [ Change T Additipn
NAME FREUDENBERG, EDITH NAME : )
STREET ADDRESS | 101 BRINY AVENUE, 1203 SIAFET ADDRESS UﬂBUDUiS’SlBS
oIS P | POMPANO BEACH FL . Uly.si 2P 01/2¢/05-E0043-001 ESD,_DD
1L D 3 Delete 1ILE ] Change [ Addition
NAME LUEDERS, HEIDI NAME
STREET ADORESS | 101 BRINY AVE 1203 SIREET ADORESS
VITE Bl POMPANO BEACH FL L o _ K covestar o B [ I
TITe O pefete ’ nnE [ criarge [ Addition
NAME BARE
STREET ADDRESS SIREL [ ADDRESS
CITY-5T-2IP STy -Si- OR . L. .
413 7 Delete " e [T change 7 Addition
NAVE NAMIE '
STREET ADDRZSS SIREET ADDRESS
City-31-2P ) CHY - §1- 2P
HiLE I Delete T1LF ) [ Change [ Addition
NAME NAME
SIBFLT ADDRESS P STREET ADDRESS
Ciry- 5T- 1@ . K rvestze o i . .
fiIce 7 Detete e Jchange [ Addition
NAME HAME
STREST SDORFSS SIREETANOFESS
ary-S1-2p Cily-1- 2P -

12. | hereby certify that the information sufplled with this fiing does not qualify far the exemption stated in Section 112.07(2)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supp|#mergtal repart is ttue and accurate and that my signature shail have the same legal affect as if made under cath, that | am an officer or directer

of the corporatien ar the receiyér or 1t e gmpowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or ot an attachme th ss, with all other like empowerad.

SIGNATURE: ( D , ._0/,/92';/’ 105" NP4 33/

ﬁmnmmn TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytna Phone & s




