2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 673459

1. Entity Name
ABLE EXPORT, INC.

Principal Place of Business

7451 N.W. 63RD ST.
MIAMI, FL 33166-3603 US

Mailing Address

7451 N.W. 63RD 5T.
MIAMI, FL 33166-3603 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90144 001 ***900.00

66006827

LTI AT

UL

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!{ Number Applied For
59-2010605 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant 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 chligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabie,

{NOTE: Registered Agent signatura required when roinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Centribution.

)

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TTLE P %}e\e[e Tme P,CE0 M crange B Addiion
NAME MCNABB, TERRENCE NAME Teopence MNEBO

STREET ADDRESS | 31 MIDDLESEX RD. sweeT O0RESS | Jpo  FRIBERG PARKWRY . S T€ HooG

orY-sT-zP | MANSFIELD, MA 02048 orestar | WesTedks , MR 01581

TMLE CT % Delete TIME SeCRETRE -f; “Tredsugtae B Change IR additon
NAME PARLENGAS, RONALD NAME RopALD PRl ens

STREET ADDRESS | 18 RED GAP RD. STREETADDRESS | j§ ReD G.RP Ro 3y}

orr-sTzr | WILBRAHAM, MA 01095 ovstze | (sicBranem | MA o515

e D 1 Delete e VP, CFo : Ol change [ N°Addition
NAME HITCHNER, DOUGLAS ~ NAME TCZ&J BelLLdRA

STREET ADDRESS | 56B FOREST DRIVE SREETAODRESS | &5 “ERST ILADIA ® RY

GITY-5T-2IP SPRINGFIELD, NJ 07081 CITY-ST-2P ‘3551’.:;“) MA ollo

e D P veice TITLE ASST  SeLmeTA zj' [ Change &7 Adaiton
NAME LEMAY, SCOTT NAME TolePR BALDwcc

STREET ADDRESS | 535 SOUTH ST. STREETADDRESS | 5] £ 6N Gis0D DRV

omv-sI-zP | FITCHBURG, MA 01420 CHY-ST-2P LuneNBURG , MA  6l4e

TME D [ Delete TNLE DiveeTD -, O Change }EAddmon
NAME KWAIT, BRIAN ' NAME Muzzi TNARZA 1L Flep

STREET ADDRESS | 75 ROCK MAPLE ROAD STREET ADDRESS | ) ey PAR Ave €

omv-stzp | GREENWICH, CT 06830 —jonstr | new Yotk ThY 10017

TITLE O Detete TmE = ) [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R._A)m P Konaw ’Pnaldncans

3-3-05 508 599- 455¢

SIGNATURE AND TYPED OR PRINTED NAME OF SICHNING OFFICER OR DIRECTOR

Davtima Phona &



