2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000016836 Feb 04, 2005 08:00 AM
3. Enity Name ©” Secretary of State
CONTINENTAL ATLANTIC REAL ESTATE, INC.
Principal Place of Business ' _ ' L M;ling Address ' T -
940 SWEETWATER LN 940 SWEETWATER LN
SUITE 401 ' SUITE 41
BOCA RATON FL 33431 BOCA RATON FL 33431
us - us L
e i I AR
Suite, Apt, #, ete. - Suite, Apt. #, et 15t MOORE CR2E034 (10!04)
City & State S T T City & State 4. FEjNumber Applied For
— 65-0747598 Not Applicable
2 Country I Ceuntry 5. Certificate of Stetus Desred [ ?i'gfqﬁﬂﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent B
- T - ) Nama -
S?g E%EWKTER LN Straet Address (P.0O. Box Number is Mot Acceptable)
SUITE 401 , :
BOCA RATON FL 33431 )
City ’ ’ FL Zip Code

e

8. The above named entity siBmits this statement for the purpose of shanging 1is registered office of registerad agent, or both, In (he State of Florida | am famillar vith, and accemt
the obligations of registered agent - . .

SIGNATURE

Signaturs, typad & prmied namg of re&fs%&e‘?ag‘éﬁrandt.'ﬂ‘a"?appi.came (NOTE Raqrsterad Agsnt signatire requirad When minslating] F— TETE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [0 Added lo Fees

10, _ OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime P 7 Deleta e ’ [ change  TJ Addition
KAk BRUNO, FRANK C A el L

SIREET ADCRESS | 840 SWEETWATER LN, STE 401 SIRE | ACDRESS 0z egguf%yf’égagi[mb 150,10
cry-ST-oF - {BOCA RATON FL 33431 o3t e A et .

RiLE - [l petete T ' ' ’ [ Ghange [ Addition
HAME ' NARE

STRELT ADDRESS 3TREET ADDRESS

CiTy- §1-7iP Cily-SI- 2P

e S Z 7 celee e ' CJchange 1 addition
NAME HALE

STREF ADDRLSS STREFT ADDRESS ~ .

GiTy- 81- 0P CITY.S1-2IP

e o T 1 Delete e T Clchange [ Addiion
NAME NAME

SIRFFT ADDRESS ] STREET ADDAESS

Cliv-$1-2IP ¢ty -51.2F

1L T o O Detete THLE CJChange ] Addition
HAME HAME

SIALFT AGDRESS STREET ADPRESS

CITY- ST 7IP CITY-S1- 2P

THLE - - ) O pelete nmnF o [] change I:[ Addition
NAML NAKE

CTRIET ADDRESS SIRFET ADSRESS

CY- §1-2iP Y. ST 21

12, | hereby certim that the information supplied with thik fling does not qualify for the exemption stated in Section 118.07(3)(5, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is trug ang accurzle and that my signature shall have the same legaj effect as if made under oath, that | am an officer or director
of the corporation or the recgiver or frusteg empowered to exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an gn attachmgnt vith an a 5, with all other like empowersd

MO FRAE C AROND  ofifdS S 3WSENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ) Taytens Phons 4

SIGNATURE:




