===+~ 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May .04, 2006 08:00 AM
DOCUMENT # K95507 B0 ecretary of State

1. Entity Name
CONTINENTAL MINING AND METALLURGICAL
CORPORATICN

Principal Place of Business Mailing Address
107 WORTH AVE., #5A 101 WORTH AVE., #54
PALM BEACH, FL 33480 PALM BEACH, FL 33480

NUGTINIRHI AU

(4142008 No Chg-P CR2EQ34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Nurmber Applied For

65-0136339 Not Appiicable

$8.75 ngditional
Fee Required

%, Certificate of Status Deslred (3|

5. Name and Address of Curment Registered Agent ) i ]
CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 l N TH ls S PAC E

8. The above named entity 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 acgept
the obligations of registered agent.

SIGNATURE. - S— - . -
Signature, typad ar printod name of reghslersd agent and tille If applicatle. (NQTE Registarad Agent signature required when rainsiating) R 213
FILE NOWI! FEE IS $150.00 9. Eiection Campa‘:gn anancing $5DU May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. B Added to Feas
16. QFFICERS AND DIRECTORS | - -
TALE D
NAME DOCTER, ALAN

STREET ADDRESS | 100 WORTH AVE, APT. 715
CITY-§T-2IP PALM BEACH, FL

TmE D

NAME DOCTER, MARCIA LOnOSOsE21584

STREET ADDRESS | 100 WORTH AVE, APT. 715 5 - - C ]
oo | o oAt 05/15/06-80045-012 150,00
TITLE

NAME

il DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciy-sr-2Ip

TOLE
HAME

STREET ADDRESS
ciry-$1-zr ; ;)

L

12. | hereby certify that the information s f;p' A withh this filing does not qualify for the exemnptions contained in Chapler 119, Florlda Stafules. | further cettify that the information
indicated on this report or supple poft Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or direcior
of the corporation or the receiver epdmpowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment adgfess, with all other like empowerad.

SIGNATURE:

o4/ (3 /06
I

SIGUATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGOHR Date’ Dayline Phone ¢




