2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P93000037563
badivriv ; ecretary of State
CONTI CORPORATION 04-12-2004 90324 019 ***150.00
Principal Place of Business Mailing Address
10006 S. US HWY ONE 10006 S. US HWY ONE AVYAAWN
P(SDRT SAINT LUCIE FL 34952 BgHT SAINT LUCIE Fi. 34852 .
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0419743 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?eae'gesq lﬁ?g{i’tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SAQABI?I)DSLE{)(?QEI\B]AI‘D%V% #1804 Street Address {P.O. Box Number is Not Acceptable)
JENSEN BCH. FL 34957
City FL Zip Code

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 accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie  applicable. {NOTE: Registared Agent sigraiure reguired when remstating) GATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. DFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D 3 Delete TIILE [ Change (] Addition
NAME MANDLE, BARBARA M NAME
STREET ADDRESS (9860 S. OCEAN DR APT. 1804 STREET ADDRESS
CITY-57-2P JENSEN BCH. FL CITY-57-721P
TITLE (1 Detete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2P CITY-ST-2IP

JmE_ et ) [ Delete TILE [ Change [ Addition
NAME NAME — L

"STREET ADDRESS T - T STREET ADDRESS T T R
CITY-ST-2IP CITY-$T-ZIF
e [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE . 3 Delete TITLE [ change [ Addition
NAME L. . ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2IP i
TLE [] Deleze TIMLE - O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher cerlify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sinaTuRE: £42:40/.8. /3 flondlly “Podoamo s srcnile. WOl ROy




