-

2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # Has540

1. Entity Name

CONTINENTAL RESOURCES INTERNATIONAL
CORPORATION

Principal Place of Business
505 S. FLAGLER DRIVE

SUITE 300 SUITE 300
WEST PALM BEACH FL 33401
us us

Mailing Address
505 S. FLAGLER DRIVE

WEST PALM BEACH FL 33401

2. Principal Place of Business

DHE N. CLemATIS STREEYT

3. Mailing Address

PO. ROX 4297

FILED

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90141 043 ***150.00

il

il

[l

i1

Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number 22-2663683 Applied For
WEsST PAUM _ BEACH, F, WEST  PAW PEACH, [ Not Applicasie
Zip Country Zip Country . ‘ $8.75 addtional
5. Certificate of Status Desired O - :
33401 DSA 33402 DSA Fee Required
v €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '

CHOPIN, L. FRANK

505 S. FLAGLER DRIVE

SUITE 300

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

CLEMAETIS STREET

City
WEST

FL

Pimy  BencH

Zip Code
q

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and tile If spphcable

(NOTE Ragsterec Agant signature taguired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE v . [3Delete TITLE v P N Change [ Addition
HAME POLIVY, IRWIN NAME Polivy, Irwin

STREET ADDRESS 1641 LEXINGTON A\{ENUE STREETADDAESS | 670 Lexington Ave 33rd fl

orr-si-zp - |NEW YORK NY CITy-S1- 24P New York, NY 10022

TITLE pP Delete TITLE DP ] Change  [] Addition
NAME POLIVY, IRWIN NAME Polivy, Irwin

STREET ADDRESS | 641 LEXINGTON AVENUE SIRETARESS | 570 Lexington Ave 33rd f1 .

Cre-si-1P - |NEW YORK NY CIY-51-7P New York, NY 10022

THLE s [k Delete e S ) [ Change [ Addition
NAME BERNSTEIN, HARVEY NAME Bernstein . Harvey

STREET ADDRESS | 641 LEXINGTON AVENUE SIREETARESS | 70 Lexington Ave 33rd f1

CIry-st-21P NEW YORK NY CITY-S1- 2P New York, NY 10022

TITLE O elete TILE [ Change (O] Addition
NAME MNAME

STREET ADDRESS STREEE ADDRESS

CITY-ST-2IP CITY-§1-ap

TITLE ) Delete TITLE [ change [ Addition
MAME NAME

SIREET ADDRESS STREET ADBRESS

CIFY-ST-2IP CITY-ST-2IP

THLE O oetete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Harvey Bernstein

& oy

SIGNA AND TYPED-CA PRINTED M, 3 G OFFICER OR DIRECTOR
e B s LT

Dae

Daytrne Phone #




