FILED
- 2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
ngNngAENT # P16399 01-31-2005 90054 004 ***150.00
ggl;% COME THE CONTINENTAL BROTHERS, LTD

TR Mau!mg Address

140 GLENLAWN RVENUE ® 140 GLENLAWN AVENUE . . ;
SEACLIFFNY 11579 SEACLIFE.NY 11579 _ e )
e Ly L LR e L :
2. Priﬁcip-al Ptace of Business 3. Mailing Address ml |l||| Imllll " l|I|
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number N Applied For
11-2873567 Not Applicable
Z Counlry 2 Country 5. Centificata of Status Desired a ?i'ggu’;?:;“""a'
6. Name and Addresa of Cutrent Registered Agem 7. Name and Address of New Registerad Agent
- - NameN h q ¢ B 'g' = e
WRIGHT, LYNN W . O YO LEOL NS S .
2716 REW CIRCLE, STE 102 Street Add@ Box Number is Not Accepta\nle) 0
OCOEE, FL 34761 o\

S, Powe e Loon Rlud
City Cﬁ\\cs\ Cy-c}o n FL I Zip Code 3&\%4'

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE (MWA,-M Aél_r—:ﬁ ( - _ SPON : ‘/.2‘1/"_{"

Horfawea, typed or prinied name of regreternd ngeat and btie A applicatie. (NOTE: Registanea Agent signature raquized whan tensiatng) ' ' DATE
VE oL 4l I L SR V-] -
. ¥, G 'FILE'NOWII FEE IS $150.00 |2 8; Election;Carpaign Financing $5. 00 May Be
Aﬂ:ar May.1, 2005 Fee will be $550.00 .| - ‘Trusl Find' Contribution. 0.  Added to Fees
10. OFFICERS AND DIRECTORS . L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE:™ 2~ M O Delete e 7 DO change [ Addition
NME: - | GOREN, ALEXANDER ’ R . NAME .
STREET ADDRESS | 150 EAST §2ND STREET, 29 FLOOR STREET ADDRESS
CITy-51-21P NEW YORK, NY 10022 CITY-57-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TITLE [ Detete TITLE [ Change ] Adaition
NAME R ) ) NAME
STREET ADDRESS ) ) ; STREET ADDRESS
CITY-ST-7IF CITY-57-2P
TmE {3 elere TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 2 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P . - CITY-ST-2P
TME ) ] . O] petete TLE “C.s - [OcChange [ Addition
NAME Lo . NAME .
STREET ADDRESS | ,°* R ' STREET ADDRESS
CITY-ST-21P o CIy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered 10 exacute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ i [ fox

IGNAFUNE AND TYFED OR /FVED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytire Phiona #

v




