“ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O3000052106 Mar 03, 2005 08:00 AM

1. Entity Nam .
EXPORT FINANCE SOLUTIONS, INC. Secretary of State

Principal Piace of Business _ -:I\-c_1;ai|ing Adidress
14297 NW 23RD 5T o - 14297 NW 23RD ST
PEMBROKE PINES, FL 33028 - PEMBROKE PINES, FL 33028

e R 11T TERHATAAD

01132005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T AP

74-3090510 Nol Applicable
$8.75 aaditional

5. Certificate of Status Desired O

Fee Required

— T

6. Name and Address of Current Registered Agent

TR, o DO NOT WRITE
PEMBROKE PINES, FL 33028 , IN THIS SPACE

8. Tha above named entily submits this statement for the purpiose of changing ils registerad office or fgislered agent, or both, Tn the State of Flarida. | am famijiar with, and sccept
the obligations of ragistered agent. B

SIGNATURE ——— = — - - - : g - -
Signature. typed or printed name of registored agent and filfe if applicable. (NOTE: Registered Aga‘_wl sigralure Tequired when refrstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBa
After May 1, 2005 Fao will be $550.00 Trusi Fund Contribution. [3  Added to Faes
10, ~___ CFFICERS AND DIRECTORS - T i
e o ' ' - - - -
NAME HOLTZ, LEON

STREET ADDAESS | 14291 NW 23RD ST
GITY-ST-2P PEMBROKE PINES, FL 33028 _

—— meeme e e D244 3
TIMLE B i S e e R
NAME HOLTZ, JAMIE AnAT - BOO0E-000 150,00
STREET ABDRESS | 14291 NW 23RD ST S

CITY-ST-2IP PEMBROKE PINES, FL 33028

TITLE
NAME

e DO NOT WRITE

T " | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

flTLE

HAME

STREET ADDRESS
CITy-gT-2P

e ' = [ o
NAME

STREET ADDRESS
CITY- ST- 2P

12, | hereby certify that the information supplied wilh this fiving does not qUEITy Tor the exemption stated in Section 119 DT;{S)(D. Florida Statulas, | further centify that lhe information
indicaled on Lhis report or supplemenial raport is true and accurate and that my signature shall have the same legal efflect as if made under cath; that | am 2n officer or director
of the carporation ar Ihe receiver or trugtee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed. or on an attagchment addrase, wih allpther like empowered.
. , s -
SIGNATURE:J add Leon Hoerr o 3liifos’  Zer g 3200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Caylive Phone &




