FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V40782 03-18-2004 90042 040 ***150.00

1. Entity Name
CONTINENTAL EXTRUSION CORP.

Principal Place of Business Mailing Address —~vmLuy
7530 N.W 79TH STREET 7530 N.W 79TH STREET
MEDLEY, FL 33166 ' MEDLEY, FL 33166

G A

03032004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number ADD"Gd For
65-0339372 Not Applicable

5. Certificate of Status Desired 0 ?g';i l’:\i:’;ﬂ“""a'

e — ~6..Name and Address of Current Registered Agent, __ .. __ - [. __. e e e b e e n - —— o —— — e~ b= |-

RS ON 4008 e DO NOT WRITE
MEDLEY,.FL 33166 'N THIS SPACE

LR

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 obligations of registered agent. .

 SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signaturs required when reinsiating} DATE
- FILE NOWIll FEE IS $150.00 .| .. Election Campaign Financing $5.00 may B ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME KIERSON, JACOB

STREET ADDRESS | 7530 N.W 79TH STREET
CITY-ST-2IP MEDLEY, FL 33166

TITLE D

NAME KIERSON, CELIA

STREET ADDRESS | 7530 N.W. 79TH STREET
CITY-ST-2IP MEDLEY, FL 331686

ST ol -D T L L —_ = -

NAME KIERSON, MALCA

STREET ADDRESS | 7530 NW 79TH STREET :
C\TY-STA-ziF MEDLEY, FL. 33166 DO NOT WRITE

m e [ B - e

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2P

ThLE
NAME
STREET ADDRESS - —
CITY-57-2P ‘ - , .

TmE ’ Lo e e ' R
e — - |- - C el o e e .. . .

STREET ADDRESS S ; : ; T P R L
CITY-5T-2P T :

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowesred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \?ith an address, with othe‘r like empowered.
A fa .
SIGNATURE: A Q&fp, %Mﬁ CEUA KIERSIMN  x 3-160Y  ¥365-Fpr-bbe)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date (ytime Phone #




