e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P02000067749

1. Entity Name
CONTINENTAL AG.BROKERS, INC.

04-07-2004 90036 003 ***150.00

Principal Place of Business

12555 ORANGE DR., SUITE 101
DAVIE, FL 33330

Maiting Address

DAVIE, FL 33330

12555 ORANGE DR., SUITE 107

54027448

3. Mailing Address

o) LJ

Z.C?incipal Place of Business

Al ). BRowALDp BLD

. BAOWALD BLYD

NIRRT AR

Suite, Apt. #, etc, Suite, Apt. #, etc

lCountry

33324~ (U2 A "333 34

CountryU$A

H/20 #) 9\0 03032004 Chg-P CR2E034 (10/03)
LCity & State ity & State 4. FEI Number Applied For
PIANTATION , FL WTATNOL) |, FL 81-0557595 Not Applicalle

$8.75 Additional

5. Certificate of Status Desirec O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FITZGERALD, LUCETTE
7901 SW 6 COURT
SUITE #150A
PLANTATION, FL 33324

Name

Street Address {P.0. Box Number is Mot Acceptabla)

City

Zip Code

FL

SIGNATURE

3-20-04

or printed name of registered agent éﬁu% f applicable.

(NOTE: Hegistared Agent signature required when reinstating)

DATE

r

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

T~

$5.00 may 8e

Added to Fees

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

TTLE D O pelete TME [ Ghange [ Additian
NAME GARDNER, PETERC NAME

STREET ADDAESS | 12555 ORANGE DR., SUITE 101 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33330 CITY-5T. 2P

THLE D O pelete TITLE [0 change [ Addition
NAME DRISCOLL, W. JOHN NAME

STREET ADDRESS | 12555 ORANGE DR., SUITE 101 STRFET ADDRESS

CITY-ST- 2P DAVIE, FL 33330 Ciy-s7-2IF

TITLE D . - betets LTITLE [ change [ Addition
NAME FASH, DOUGLAS NAME

STREET ADDRESS | 12555 ORANGE DR., SUITE 101 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33330 CITY-§T-2IP

TILE [ pelete e [ change () Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TILE O Delete TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2p CITY-ST-2IP

TITLE O petste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

P i ﬂnmnnwnrpr‘i

indicated on thés report or supplement port is true and
of the corperation or the receiver or tnfstde empowered
changed, or on an attachment thh ess wnth all

SIGNATURE:

12. [ hereby cemfg that the information supplied with this filing does rot qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

3/0/0y

St GNAME‘KN'D fYPED oA P'HTNTED NanE of sibniNG OFFICER OR DIRECTOR

Datg? Dayiims Phone §

~



