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DOCUMENT # P96000069025

1. Enlity Name

CONTINENTAL FLAMBE' INCORPORATED

Secretary of State

Principal Place of Business

936 £, NEW HAVEN AVENUE
MELBOURNE, FL 32901

Malling Address

936 £, NEW HAVEN AVENUE
MELBOURNE, FL 32901
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6. Name and Addrccs of Curvont Regictsrec Agent--- - T )

AAMAD, RATIB
936 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901
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8. The abave namad entity submits this statement for the purposs of changing its reglsterad office or reglstered agent, or both, in the State of Florida, | am faeiliar with, and accept

the obligations of registerad agent.
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DATE
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FILE NOW!!! FEE 18 $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME AHMAD, RATIB

STREET ADDRESS | 936 E. NEW HAVEN AVENUE
TITY-$1-TP MELBOURNE, FLL 32901

TMLE D

NAME BRUEL, VALERIE

STREET ADDRESS | 938 E. NEW HAVEN AVENUE
CITY-51-2p MELBOURNE, FL 32801
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CITY-ST-2IP o
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STREET ADDRESS
CITY-ST-2IP
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CIrY-5T-2IP
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12. | hereby certify that the Information supptied with this filing doas net qualify for the examptions contained In Chapter 118, Florida Statutes. | further cartify that the Information
nd accurate and that my signature shall have the same lagal effact as if made under cath; that | am an offlicer or director
as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplementa! raport is lrue a
ol tha corporation or the recgivey or tr
¢hanged, or on an attachgmént wlth ai
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