2006 FOR PROFIT CORPORATION FILED
< ANNUAL REPORT (AR) May 22, 2006 8:00 am

PQPNUMENT # HB8540 Secretary of State
. Entity Name
i 05-22-2006 90048 004 ***150.00
CONTINENTAL RESOURCES INTERNATIONAL
CORPORATION
Principal Place of Business Mailing Address
ONE N. CLEMATIS ST P.O. BOX 4297 :
A
2. Principal Place of Business 3. Mailing Address
5/) A Fleoter Arive
Scjm[;‘ Apt. #, 8“33“'00 P Suite. Apt. 4, tc. 15t MOORE CR2E034 (10/05)
17 e
City & State City & State 4. FEI Nurmoer Applied For
(Les?t Rty Beach F¢ 22-2663683 Mot Applicable
ap 3370y Courg/ ‘S” Zip Couniry 5. Gertificate of Status Desired 8} geaegfq 3?;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOPIN, L. FRANK
ONE N. CLEMATIS ST dress {P.O. B Number is Not cc_eplanle)
WEST PALM BEACH FL 33401 \gﬂjjd /& Oq e {7 vt

S te 300 /0

Floct Potm Llach FL | 350,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with. and aécept
the ohligations of registered agent.

SIGNATURE

Signature, iypett of preied name ol fpgrsleleu agent and wile il apphcakie (NOTE' Regislereo Ager signawse reourad when rensialvig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

a _: ) Florlda Dep‘;nment of State i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬁ.‘ 1 Delete TITLE O Change  [J Acdition
NAME POLIVY, IRWIN : NAME
STREET ADDRESS | 570 LEXINGTON AVE 33RD FL STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022, CITY-ST-21P
TITLE DP 7 pelete TITLE [J Change [ Addition
MAME POLIVY, IRWIN NAME
STREET ACDRESS | 570 LLEXINGTON AVE 33RD FL STAEET ADDRESS
CITY-51-2IP NEW YORK NY 10022 CITY-ST- 2P
TIE [ 7 botete Lt [0 Change  [T] Addition
NAME BERNSTEIN, HARVEY HAME
STREET ADDRESS | 570 LEXINGTON AVE 33RD FL STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-2IP
TIE [ Detete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-21P CITY-ST- 2P
TmE 7 petete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST- 7P
TiTLE 1 Delete THLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-ZIP

12. | hereby ceriify that the information supphed with this fiting does not qualify for the exemptions comtained in Section 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁﬁb\zﬁ; 5/1/06

SIGNATUF:lE/ﬂjDTYFED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Harvey Be rns te i[l'l‘:,w Secre t a ryaywm Phone 4




