2004 FOR PROELT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 08, 2004 08:00 AV
DOCUMENT # P97000016836
1. Entity Name Secretal‘y of State
CONTINENTAL ATLANTIC REAL ESTATE, INC.
Principal Place of Business ) Malling F'«ddregs
940 SWEETWATEH LN 940 SWEEWM‘ATER LN
SUITE 401 SUITE 401
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
i i T
Suite, Apt. #, atc il Suizg, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & Siate Cudy & State 4. FE! Number Apptied For
- . 65-0747598 Not Applicable
Zip Country Zin Counlry 5. Certificate of Status Desired [ gese'gg‘&?:éﬂ"“al
5. Name and Address of Current Registered Agent y ' 7. Name and Address of New Registered Agent _
Name
gi%s E%EFERT%E;‘ET%H LN Sireet Addrass (P.0. Box Number 15 Not Acceplable) T
SUITE 401 - I e
BOCA RATON FL 33431 .
City FL Zip Code

8. The above named entity submits this sLaiemem for the purpose of changmg ats regmtefed office or registered agent, or betk, in the State of Florica. | am familiar wssh and accept
the obligatons of registered agent. -

SIGNATURE ~ L R .

Siynatues, lypoed of pinted nama of regslered agent and tile f applcable (NOTE. Registered Agent Signature required whaa cainstating) DATE
FILE NOW!! FEE IS $150.00 . . . ;
e e o . Elect Fi
Make Check Payable {o Florida Department of Slate » '
10. DFFICERS AND DIRECTORS _q 11, . ARDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Choeee 7 TIE O change [ Adgition
NAME BRUNQ, FRANK C NAME
STREET ADDRESS | 940 SWEETWATER LN, STE 401 STREET ADDAESS 13 ;Egggguggggg4
onY-si-ZF {BOCA RATON FL 33431 B o LY -ST 2P 23-001 150, Eiﬁ -
FLE O palete THRLE 3 Change ]:f An’dﬂlm
HAME NAME
STRELT ADDRESS STREET ADGRESS
ITY-SI-21P - N _§ orvesto
TIRE 0 oetete TTeE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2° _ i CITY-ST- 21
TINE 3 pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P : o CITY-ST- 18 )
HTLE 1 Datete THLE [J change [ Addition
NAME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP o ‘ CivY-ST- 7P o
TILE £ Delete TIE O cnange [ Addition
NAME NAME
$TREET ADDRESS STRELT ADDRFSS
CiTY- ST 2P CITY-§3- 2P

12. i hereby certif B! that the information supplied with thss fi|l g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cedify that the mformanor:
indscated on this repont or supplermental report 5 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmesgt with an gddress, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER QR DIRECTOR



