2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P94000019510 ecretary of State
1. Entity N
oy ame 04-23-2004 90225 020 ***158.75
TRACE ABILITY, INC.
Principal Place of Business Mailing Address
3041 PIONEER CIR. 3041 PIONEER CIR.
FT. PIERCE FL 34982 FT. PIERCE FL 34982
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0497265 . Not Applicable
ap Country 4 Country 5. Certificate of Status Desired d ?t-)se.ggq l.ﬁrded;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme N
g;%?%EIBiTYESRHSIgESER/E Street Address (P.O. Box Number is Not Acceptable}
SUITE #602
COCONUT GROVE FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signaturs. typed or printed name of registered agent ano Itle if apphcatle. {NOTE. Registerad Agenl signatura raquired whan reinstating) DATE
~FILE NOW!!t FEE IS $15000 . . _ n
Tt TAMNE 222 : . 9. Election C ign Fi
- AlterMay 1, 2004 Fom wil b $55000. - e oy $3.00 uayso
 "Make-Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD : [T Detete me [ Change (] Addition
NAME GOLDACKER, JOHN NAME
STREET ADDRESS | 3041 PIONEER CIRCLE STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 CITY-ST- 2P
e s ' [ Detete mne [ Change [ Addition
NAME GOLDRACKER, P,_EGGY L. NAME
STREET ADDRESS | 3041 PIONEER CIRCLE STREET ADDAESS
CITY-S3-2iP FORT PIERCE FL 34982 CHY-ST-2IP
TILE 3 Gelete TILE [lchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O belete e ’ ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
WIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ingdicated 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T GolbBCE £

OF SIGNING OFFICER OR DIRECTOR

RE AND TYPED OR PRINTED N




