2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000079718 Mar 18, 2005 08:00 AM
1 Endy Name D Secretary of State
EXPORT AMERICAN SERVICES, INC.
Principal Place of Business _i— T Méuling Address i
200 OCEAN LANE DR P.O.BOX 491033
#1002 - KEY BISCAYNE FL 33149
KEY BISCAYNE FL 33148 o
e IHAROGRRTR 0 RN
Suite, ApL #, etc. —__ . Suite, Apt #, elc. : 1st MOORE CH2ZED24 (10]04)
City & Stale - T1 City & State 4. FEI Number Applied For
L 65-0535609 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 1 gg'gglﬁ?:‘;"o"a'
6, Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
-7 | Name T - ) T
gg‘é" b%‘gﬁ\? L(;:ANE DR Stieet Address (P.O. Box Number is Not Acceptabie)
STE 1002 —_ = :
KEY BISCAYNE FL 33149
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the Sizle of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sighature, typed or privted namo o fegrstarad agant and tifle i applcakle ('N'D'I'E Re;;rstéfed}gem Sghature required when reinslatingj T . N DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Flotida Department of State

9. Eieclon Campaign Financing  $5.00 may Be
TrustFund Centribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN (1

nILE PTS T T e ing 1 Clchange [ Addlicn
NAME RAU, ELENAC NAME

STRECT ADDRESS | P.O.BOX 491033 SIREET ADORISS L UDDDOGAETER)

ar.sTaP  [KEY BISCAYNE FL 33149 oirY-51-2P 13/18/05-80023-018 150,00

e - - ) T Deete | AT i [ Change [ Additian
NAME NAME

STRICT ADDRESS STREE: ADDRESS

CITY 5. 2P Y S1-2P

RTLE ) 7 Dotete ¥ e [1 Change [ Additian
WAME u NANE

STRELT ADDRESS SIREET ADDRESS

CHY-ST- P CEr-G1-2P

e S T O ool nE [Jchange  T7) Atiition
HAME NAME

STREEY ADDBESS STREET AQDRESS

CITY.ST-2iP CINY-SI-7IF

e T 7 oeete nng [ change  [J Additien
HAME NAME

STAEET ADDRESS STRCET ADCAESS

CTY-§1-2P CHY-ST- 2P

L o o Ordete  § e ’ Cohange [ Addition
RAME KANE

STREET ADDRESS STREET ADDRESS

G- ST 2P BITY-5 1

12. | hereby cerﬁ{g that the information supplied with this ﬁlin(? does not qualify for the exemption stated in Section 1 18.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplepnental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer of director
of the corporation or the receiver §r trustee empowerad 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 wi s, with all other like empowered.

3 / 1o

SIGNATURE:
E@ME oﬁ%@mcm OR GIRECTOR ) _ Tiate Dieytme Phops #




