FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT S t f St ¢
DOCUMENT # P99000069127 ccretary or dtate
02-11-2005 90030 013 ***150.00

1. Entity Name

CONTINENTAL ASSOCIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address
2950 N, 28TH TERR. 2950 N, 28TH TERR. 40016825
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
02082005  No Chg-P CR2E034 (10/03)
DO N OT W R ITE I N TH I S S PAC E 4. FEl Number Applied For
85-1066035 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

ANTHONY KALLICHE, ESQUIRE
THE CONTINENTAL GROUP, LTD. DO NOT WRITE

2950 NORTH 28TH TERRACE
MIAML, FL 33130 IN THIS SPACE

8. The above named enfity 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 obligations of registered agent.

SIGNATURE
Signature, typed aor printed nama of regisiered agent and tits if applicable (NQTE: Ragistered Agent signature reguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. a Added o Fees
10. OFFICERS AND DIRECTORS |
TILE DPS '
NAME STRUNIN, RICHARD

STREET ADDRESS | 2050 N. 28TH TERR.
CITY-$T-ZIP HOLLYWOOD, FL 33020

TILE o}

NAME GOMBERG, GENE

STREET ADDRESS | 2050 N. 28TH TERR.
CITY-ST-2F HOLLYWOOD, FL 33020

TITLE DT
NAME CHRISTENSEN, STEVEN J

STREET ADDRESS | 2950 N 28TH TERRACE
CITY-ST- 2P HOLLYWOQOD, FL 33020 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7iP

TITLE

NAME

STREET ADDRESS
CITY-St-2Ip

THLE

NAME

STREET ADDRESS
Cify-53-2IP

12. | hereby certify that the information supplied with lh| g does not qualify for the exemption stated in Section 1 19.07’3)(]) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is (e a daccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or lhe receiver or t:ustae em Ziercdo execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

i D TYPED OR PRINTED mF SIGNING OFFICER OR DHRECTOR Date Daytime Fhﬂl‘!

N

%mT/Ans%wsm Z/f‘Aa /?f%)fzf{r*

oo



