FILED
2004 FOR'PROFIT CORPORATION Jul 08, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # F98000006682 Y

1. Entity Nams

BITRAGE INC.

Principal Place of Business Mailing Address

100 SOUTHPARK BLVD. 100 SOUTHPARK BLVD.

SUITE 400 SUITE 400

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

VI

Q7062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P rpiad P

59-3538341 Not Applicatie
: . £8.75 Additionai
5. Certificate of Status Desired | Fos Required

&. Name and Address of Current Registered Agent ]

NEWMAN, MICHAEL S -
HOLLAND & KNIGHT LLP, ATTN JAMES MAIN Do NOT WR[TE

50 N LAURA 8T, STE 3900
JACKSONVILLE, FL 32202 ) T lN TH{S SPACE

8. The abova ramed entity submits this statement for the purpose of changing its reglstered olfice ozgislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i - . .
Signature, typed or prinfed nama of registered agent pnd Litle If applicabls. (HOTE; Registared Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607,193(2)(b), F.8., the
Dua by September 8, 2004 Trust Fund Contribution. [0 AddedtoFess corporafion did not receive the prior notice.
10. . OFFICERS AND DIRECTORS [
TIME PCD
NAME DIONNE, JAMES J
STREET ADDRESS | 500 SAND IRON CIRCLE NO. 524
. LOO00N] 54551
CiTY-ST. 2P PONTE VEDRA BEACH, FL 32082 g i e AR B Bt L
WO/ -80013-011 15875
g VSTD
NAME NEWMAN, MICHAEL S

STREET ADDRESS | 109 SOUTH BEND DRIVE
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

NiLE =1a]
NAME DEMETRIOU, E.C.
STREEY ADORESS | YPSILANTOU 30

CITY-ST-2P ATHEN, GR 1152t ' Do NOT WRlTE

e Ly LLovDs IN THIS SPACE

STREET ADDRESS | 15985 GOSLING LN
GIry-51-21P ROYAL QAKS, MD 21662

TTLE sSb

MAME BRADY, CHRISTOPHER

STREET ADDRESS | 70 EAST 55TH STREET, 2MD FLOOR
Y- $7-21P NEW YORK, NY 10022

TIFLE SD

NAME LIPWORTH, BERTRAND
STREET ADDRESS | 65 SLOANE ST,

CITY-5T-2P LONDON SWIX 95 H, -

12. | hereby cer:ilg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1), Flarlda Statutes, | further sertify that the information
indicated cn this report or supplemental report is frue and accurate and that my signatura shall have the same legal elfect as if made under oath; that [ am an officer ar director
of the corporation or tha receivar or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutss; and that my namea appears In Block 10 o¢ Block 11 if

changed, or on an altachment wdrass, with all other like empowered. -

SIGNATURE: _ . Ciy — VLCL{JJZ&[ ) 7"é’_0‘7[

SIGNATURE AND TYPED OR PRITED NAME CF SIGNING OFFIGER OR DIREGTOR Cate Caylime Phons &




