2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J43421 Apr 13,2005 08:00 AM
1. Entiy Name Secretary of State
WALKER EXPORT, INC.
Principal Place of Business . Mailing Aqdréss B
3520 W HALLANDALE BEACH BLVD 3520 W HALLANDALE BEACH BLVD
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023
us , us ~
R T . |
Suite, Apt #, etc, ' o Suite, Apt. #, etc. 1st MOCORE CR2F034 (10]04)
City & Siate S City & Sate - 8. FEINumber o oy ) 3153 i I z:ifi:i ;:[k
Zp Country Zp Ceuntry 5. Cerfificate of Sialus Desired [___I ?i'g“? q::ii‘i“"r‘a’
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Regisiered Agent
j ) o Name T ) o7
%%sKﬁgéﬁa{ﬁgh%— E BEACH BLVD Steet Address (P O. Box Number is Nat Acceptable) ’ T
PEMBROKE PARK FL 33023 = ; —=
City ’ FL Zip Code

8. The above hamed entity submits this statement for the purposs of changing its regisierad ¢ Df‘i‘ ice of feg'.stered agent, of hoth, in the State of Florida. { am familiar with, and accep?
the obligations of registerad agent. .

SIGNATURE

Signature, fypad of prnted narng of regrilared agent and Mlls f appioable i NOTE Régisiorod Agenl sigralurg required when remstating) ) TATE

FILE NOWR! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may o
Trust Fund Contribution. [0 Addedto Fees

T CEFICERS AND DIRECTORS — 1. ADDONS [ CHANGES T0 CFFICERS AND DIFEC TORS IN (1
LE PD O Dalgte Wit [JChangs [ muitv
NAE WALKER, MICHAELL P. st o
S1REE7 ADDAESS | 3520 W MALLANDALE BEACH BLVD 3BT ADDAESS YOROaR 302580
civStar | PEMBROKE PARK FL 33023 o MIY-ST- 7P 04/13.°05-80078-010 186,450
nie O Delete nmF I charige ~ CJac
NARE HAME
STRELT &RERESS WRFET ADDRFSS

L['2”\"~5f-il" ] CIY-51- A J o 7
Mt O Detete e ' Dl change (] awi
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CryY-SI-3tp Ciry-S1-21P

rﬂm ] Delste o e N Ol Change [ i
TaBhAT MAME
STREET ADRRESS SIRFETADDRISS
Ci-&81-7ip CIiY-Si-fie
L " [ Daiate HUE OJcangs  [Jan
MAME MNAME
SIRFFT ADORESS SIREET ADORESS
Ciy-St e ATY-S1- i
ot ’ ' 2 Delete il ) " Ol Changg —* [ a-
MNAME AL
SIREET AGRDEESS SIREET ARDRESS
CHy- ST e cuy-Si. fip

12. | hereby serilfy that the mformation supplied with this filing does not qualify far the exernption stated in Section 112.07{3)(), Florida Statutes 1 Eurther cextlly that the informatior
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather ke empowered,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



