2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # J43421 ] Secretary of State
1. Entity N,
ntity Name 03-26-2004 90015 016 ***150.00
WALKER EXPORT, INC.
’ Principal Place of Business Matling Address
3520 W HALLANDALE BEACH BLVD 3520 W HALLANDALE BEACH BLVD 5 4 !] 2 z 8 H 4
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023
us us
Suite, Apt. #, elc. Suite, Apl. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2743153 Not Appticable
Zip Country Zip Couriry ‘ 5. Certificate of Status Cesired O $8'75 Addi!ional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, MICHAELL P

3520 W HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PARK FL 33023

City FL Zip Code

B. 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 famiiiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and titta i apphcable. {NOTE. Regisieraa Agenl signature required when reinstating} DATE
~FILE NOWY! FEE 15 $150 00 . N .
9. Election Campaign Finangin
A"er May 1 2004, Fee will be $550.00 Sl Trustliund Cc?n:r?butilan. " ] fgﬂ'eg‘?oklg?;fe
-.Make Check Payable to Flonda Depaﬂmem of State
10. CFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete e [ change [ Acdition
NAME WALKER, MICHAELL P. HAME
STREET AODRESS | 3620 W HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK FL 33023 CITY-ST-2IP
TOLE O pelete TIME [ change [ addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-87-2IP
TIME O belete TITLE [ change 3 Addilion
17 NAME - N - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Lcm-smw
TITLE O palete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE {1 pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I1P CITY-ST-ZIP

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 supplernantal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

MICHAELL P. WALKER
SIGNATURE:WM%H/ . WALKE 1/22 /04 054-064-1688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR-DIRECTOR Date Daytime Phane #




