FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANMUAL REPORT _ ecretary of State

DOCUMENT # F97000001889 04-27-2005 90326 034 ***150.00

1. Entity Name

RITZ CONTINENTAL LIMITED CORP.

Principal Place of Business Mailing Address 1%y UU“ 1 3

9995 GATE PARKWAY 9995 GATE PARKWAY

STE 400 STE 400

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

S s TSR RN
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

52-2032534 Not Applicable
4 Country ap Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEGLER, STEVEN C
9995 GAT4E PARKWAY Street Address (P.C. Box Number is Not Acceptable)
STE 400 ‘

JACKSONVILLE, FL 32246

City FL I Zip Code

8. The above named enlity 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 ragistered agent.

SIGNATURE
Signature. tyosg or prntad name ¢l reg:stsred agent and Ulle it applicable {HOTE: Regwtersa Agent signature requred when rainsiatng) DATE
FILE NOWI!! FEE IS 5-':1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
<
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE o 3 Delete TE [ Change [ Addition
NAME FIRST EXECUTIVE DIRECTORS, INC. NAME
STREET ADDRESS | 1001 BRICKELL BAY DR., STE 1716 STREET 4DDRESS
CITY.ST-ZP MIAMI, FL 33131 CITY+ST-ZIP
TTLE D [ Delete TILE [ ¢change ) Addinon
NAME FIRST COMPANY DIRECTORS, INC. NAME
STREET ADORESS | 1001 BRICKELL BAY DR., STE 1716 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST- 2P
WILE P RDeIete TIME O change [ Adgition
RAME FRENKEL, LARISSA NAME
STREET ADDRESS | 9995 GATE PARKWAY STE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32248 CiTY-ST-2P
T ST I 0eete TmE Ol change  CJ Adgilion
NAME FRENKEL, RAISSA NAME
STREET ADDRESS | 9995 GATE PARKWAY STE 400 STREET ADORESS
Chiy-sT-2P JACKSONVILLE, FL 32246 Ry -ST-2P
TILE ' [ Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE ] elate TILE Dichange [ Addition
HAME NAME
STREET ADDRESS \ STREET ADDAESS
Cliy-57-21P CITY-ST-2F

12. | hereby certily that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerufy that the information
indicated on this report or supplernantal repart is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad (o exacute this report as r;jlred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment wilh an address, with ali olher mpow red.
IGNATURE: 7 )




