2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # F78495

1. Entity Name '

Secretary of State

03-04-2005 90084 013 ***158.75

EXPORTMATIC CORPORATION
1
Prj‘r:cipai Place of Business Mailing Address
4240 GALT OCEAN DRIVE 4240 GALT OCEAN DRIVE
SUITE 1805 SUITE 1805
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
) 59-2218943 _ Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired &/ ?i'gg:‘i?:;“”"al

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLV

1600 MIAMI CENTER, SUITE 1500 LAD
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Nol Acceptabie)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typed or prntad name of registered agent and ntle i applicable, ({NOTE: Ragisterad Agent signaiyra required when reinsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added 1o Fees

16. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Detete TE 3£ﬂ , CIchange [ Addition
NAME FACCINI, BENITO e A CCJ .{J [ 2. :

STREET ADDRESS | 1800 § OCEAN BLVD. 906 STREET ADDRESS LI L{ ‘-r W O SB"FE /fOJ’
arv-st-zr | POMPANO BEACH FL CITY-5T- 2P Forer LF}U)MO acE. «./Y- 3330¢
TITLE - O Delete TITLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS | STREET ADORESS

CiTy-St-2Ip CITY-ST-2P

TmEe . [0 petete .. W, TimLE . I change [ Addition
NAME ‘ I NAME

STREET ADDRESS | _ _ . ——_ . STREETADDRESS _|_____ N o e
CITY-5T-2IP CITY-S7-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-$7-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHTY-ST-ZP

TLE ' O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7P

changed, or on an attachment with

SIGNATURE:

ith all other |} empowered

12. | hereby certify that the information supplied with this filing 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 thae corporation or the receiver or trustes, mpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" D Tt g7, 24, 08 454-3% 1449

SIGNATURE AND TYPED (*R PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Datg Daytme Phong #




