FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000067749 03-07-2005 90269 008 ***150.00
1. Entity Name
CONTINENTAL AG.BROKERS, INC.
Principal Place of Business Mailing Address
8211 W. BROWARD BLVD 8211 W. BROWARD BLVD 4 0 O 2 75 4 3
#120 #120
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL. 33324 s
e S VR AR
ite, L #, . Suite, Apl. #, etc.
s 3“93‘%# et H230 01172005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
81-0557595 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (W] §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent ~7. Name and Address of Néw Registered Agent

N 1
FITZGERALD, LUCETTE E:mi Pde— ‘(P&O e é_‘ N Aéchbf)a/r)e_r"
7901 SW 6 COURT re ess (P.0, Box Number js ccepjable
SUITE #150A p 1) YA AL ﬁo;)r"i" #1500

PLANTATION, FL 33324 -

City pmwﬁ_n OL) FL | Zio mm\?agaj

8. The above named agtity submits this statement for the purpose ot changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obl'galcfg;fred agent. /
SIGNATURE [ é"‘A‘v / I4{0 5
Signatuta, typad o printad rr.l;rna of agent and tille if i . (NOTE: Registerad Agent signature raguired witan reinslating) DATE
FILE NOWIIl FEE IIS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O beiete TE i w Change  [] Addition
NAME GARDNER, PETER C NAME ) ) ) .
STREET AOORESS. | 12555 ORANGE DR., SUITE 101 swowess | G0 Sl Lth _aourt, #1150
omv-si-z2 | DAVIE, FL 33330 orfy-§T-2p LAVTATION ., Fi 333 5Y
THLE D [ oelete e 7 Wcmnge [ Addition
NAME DRISCOLL, W. JOHN NAME _
STREET ADORESS | 12555 ORANGE DR., SUITE 101 st orss | )GH) Seu ETA Cowrt, F#IE0
orv-sT-27 | DAVIE, FL 33330 CiTy-T-21P PLALTATIOL. FL. 53 NN
e D [ Detate TIME 7 )‘ Change [ Addition
NAME ~| FASH, DOUGLAS T T NAME - T Lh— A R A LI
STREFT ADDRESS | 12555 ORANGE DR., SUITE 101 STREET ADDRESS 7‘?0! 6["') é’ f _—QOUFT(', #/3 O
oTr-s.2P | DAVIE, FL 33330 answe | L) OMITATION, F2. 33354
TITLE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TTE 3 Delete TME ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2iP
TITLE e ] elete TME i T change [ Addilion
NAME ‘ T NAME ’ : T - '
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that § am an efficer or director
of the corporalion or the receiver or trustee empowered to exacuts this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi ith an address, with zall gther like empowered.
SIGNATURE: /22 . Grd. =¥/ 54/ 05 gy 737-7335

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Daytime Phone #




