FILED
2005 FOR PROFIT CORPORATION Feb 15. 2005 8:00 am

ANNUAL REPORT

9

DOCUMENT # P04000008068 Secretary of State
1. Entity Name -15- ok .00
EXPOTRAN, INC. 02-15-2005 90021 035 150
Principal Place of Business Mailing Address
3285 SE PINTO ST 3285 SE PINTO ST
PORT ST LUCIE, FE 34984 PORT ST LUCIE, FL 34984
e ARSI B

Suite, Apt. 4. efc. Suite, Agt. #, etc. 01052005  Chg-P CR2E034 (10/03)

City & State City & State 4. FR! Number Applied For

0 0‘5’ 8’ 7 83 3 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ ig—:fm“gm
6. Name and Address of Current Rogisterad Agent 7. Namo amd Address of Now Registered Agent

Name

MCCARTHY, JOHN : L
3285 SE PINTQ ST Street Address (P.O. Box Number is Not Acceptable)

| PORT ST LUCIE, FL 34984

City FL | Zip Code

8. The above named ermty s.rbm:ts this. stalemml for the purpose of changing its registered office or registered agent, or both, in the State of Flordda. | am familiar with, and accept

R/ Ay ,_f"’ The Lonrslly g d ’/..?;/0 =

SIGNATURE

Mmummumwmm:my NOTE: Agort sigr
“FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Foe will bo $550.00 Trust Fund Gontribution, O  Addedto Fess

10. " OFFIGERS AND DIREGTORS 1. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE DP “a [ Delete e ClChange [ Addition
HAE MCCARTHY, JOHN NAME
STREET ADORESS | 3285 SE PINTO ST : STREET ADORESS
oy sT-2¢ | PORT ST LUCIE, FL 34084 CITy-§1- 2P
TRLE DST . O Delete T [C] Gramge [ Addition
HAME MCCARTHY, RITA NAME
STREET ADDRESS | 3285 SE PINTO ST STREET ADDRESS
CITY-57- 2P PORT ST LUCIE, FL 34584 § oav-sr-ae
TME [ bete T CChange [ Addition
NAME RANE
STREET ADDRESS SHREETADORESS ¢ —_ .-
CTY-S1-28- to— - - X onyesze
TmE [ Delete LE [ Crange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
[v13 BARY 4 OITY-S1- 2P
Tine O pelete TILE O Crange . 7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIeY-ST-2P CTY-57-2P
THLE O Delete HILE : O ctenge [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-51-2P

12 | hereby certify that the information supplied with this fgng does not gualify for the exemption stated in Section 119 07&3)(1) Porida Statutes. | further centify thal the information
indicated on this report or supplermental report is true accurate and that my signature shall have the same tegal effect as 1 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this repon as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan a with an address, with afl other ke empowered

SIGNATURE: |7/ e @% 1/ s TTIRZ236 P908

SIGNATURE AND TYPED OR PRINTED MAME OF OFFICER OR DIRECTOR 7 /Cate Oarytime Phore 8




