FILED

2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-16-2004 90094 042 ***150.00

DOCUMENT # P01000033862

1. Entity Name
CONTIN INGLESE INC.

Principat Place of Business Mailing Address
FO6-FGAVALIERDR. PO BOX 3864
INDIAEANTE-HL-22903 VERQ BEACH, FL 32963
T S 00 AR
3085 S pEAN BivD
Suite, Apt #.-;IC.A Suite, Ap1. # etc. 01122004 Chg-P CRZE034 (10/03)
Cily & State City & State 4, FEI Number Applied For
6 oCh A ﬂ/‘/ Feaking 51-0428486 Not Applicable
Z|3p 3 9 8 7 ch’)zn;;y BE‘IC H Zp Country 5. Certificate of Status Desired [l gg';il‘::’;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
AT s AT 1 m F LR e T _—r T e gt T n e e—— e e ———— Name"_‘ — -——— e e — e —— - — ———— = 2
WEISS, HOWARD M Streel Address (P.O. BogNumber is N ble}
FO-—CAAHPR-PR.., .. . . treal ress (P.Q. Bog Number is Not Apceptable
INDIALANFEFE—32065 3 DB A TRYE
) | W. MELBosRWE FLA 3290%
' City FL I Zip Code

8. The abtwe named entity submh; thls sla1ernem for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgabons of registered. ‘égg mf.

. -

SIGNA'I;U_FIF

“Signatura, typed or printed najre of registered agent and title if applicable. {NGTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be

'FILE NOwIn FEE
Trust Fund Centribution. O Added to Fees

After May 1, 2004 F¢
N -

10. L 11. ABDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TYiTE P ’ ‘; : O pelete TITLE [ Change ] Addition

NAME INGLESE, JOSE L NAME

STREET ADDRESS | 3015 S. CCEAN BLVD. #2A STREET ADDRESS

CITY-S7-2P BOCA RATON, FL 33487 CITY-ST-ZiP

TLE VP O Delete TILE 1 Change 1] Addition

NAME CONTIN, ILSE NAME

STREET ADDRESS | 3015 S. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP

TITLE [ Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS _ ) e o BSTEETADORESS | Lol e L e e e -

tmesnae | CITY-ST-21P

1ITLE 3 pelete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TIMLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P -

TLE ' O3 elete TLE _ O change  [J Addiion

HAME . NAME =

STREET ADDRESS STREET ADDRESS

OF-SEBP | - e L e _ CITY-ST-21P

12. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other 1ke empowerad.

SIGNATURE: ILSE L coMTiInN o /12 /od  (561)26-0325

ING OFFICER OR IRECTOR Date Daytima Phone #




