. FILED
" 2005 FOR PROFIT. cORPORATION ... Feb 09,2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUM ENT #J25187 . - - 02-09-2005 90044 049 ***150.00
1. Entity Name P ! B e
-CONTiNENTAL ASSET MANAGEMENT INC. - -
Principal Place of Business Malling Address
15 VALLEY DR. 15 VALLEY DR. N
STE 300 STE 300 50012252
GREENWICH, CT 06831 GREENWICH, CT 06831
R R ISR AR EATIRmER
Suite,-Apt. #, stc. Suite, Apt. #, etc. - . A 01062005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0382825 Not Applicable
Zip Country Zip Country " ) $8.75 acditional
5. Certificate of Status Desirad [} Pee Requlro é onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8, The ab0ue named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or printec name of registered agent and titke if applicabla. (NOTE: Registered Agant signature raquirad when reinstating) DATE
"EILE NOWIII FEE iS $150.00 ‘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. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e c. O elete TME [ change {7 Addilion
NAME KARLTON, JOHN S NAME
STREET ADDRESS | 15 VALLEY DR. STREET ADDAESS
CiTy-S1-2IP GREENWICH, CT 06831 CITY-ST-2IP -
TITLE P ﬂDe]mg E O change [ Addition
NAME RESTIFQ, PHIL NAME
STREET ABBRESS | 15 VALLEY DR. STREET ADDRESS
CIy-s1-2P GREENWICH, CT 08831 ’ GITY-ST-2IP
TILE EVPS ] Delete TILE [J Change  [2) Addition
NAME LIPKINS, STEPHEN P MAME
STREET ADDRESS | 15 VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP GREENWICH, CT 06831 CITY-ST-2IP
TIME [ Detete TLE O change [ Addilion
NAME NAME
STREETADDHESS .|, . — STREETADORESS | . . . —
CiTY-ST-2P CITY-51-7P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Ting 1 Delete THLE O Change [ Additin
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P,

12..1 hareby certify that the mlormann supph dwith lhzs filing coes not Gualify for the exempticn stated in-Saction 119, DT§3)(|) Florida Statutes. | further certify that the infermation
-indicated on this raport o supalementa Griorpis true and accurate and that my signature shall have the same legal effoct as if made under oath; that t am an officer or direclor

* of the corporation or the receiver or trStte o fipowered to executs this report as required by Chaplar 607. Florida Statules; and that my name appears in Block 1C or Block 11 if
changad oronan at[achmenl wnt faddgss, wnh all other like empowered

Yeghen P LnPKWE e V/"/ﬁcc/c, ﬂ/f/és 2034625-333

SIGNATHAE ANY TYPED OR w":n NAME OF SIGNMING OFFICER OR DIRECTOR Dayume Phone 3

SIGNATURE:




