2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P96000026659

1. Entity Name

TRACER EXPORTS, INC.

Secretary of State

02-09-2004 90029 034 ***155.00

Principal Place of Business Mailing Address 134UUdIl/
1407 UNIVERSITY DRIVE, SUITE 301 %STANLEY ECKSTEIN, CPA
CORAL SPRINGS, FL. 3307 30 HIGH ST, 400
MEDFORD, MA 02155 US oo
e S 00 A
Suite, Apt. #, elc. ' Suite, Apl. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & Stale i City & Stale 4. FEI Number Applied For
65-0650112 Not Applicable
Zip Eountry ap Country 5, Certificate of Status Desired O gg'ggql‘:?sgional

. ._ .6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, HENRY W
1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS, FL 33071

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am lamitiar with, and accept

,After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Ty,

SIGNATURE i
" Signaturd, typec ¢r prinled nama of registored agen ang Wle 1t applicabie. {MNOTE: Regisiared Agunl signatiro reguired whien rainstating] DATE
e o 9. Election Campaign Financin c M -4 )
L . FILE NOWI! FEE IS $150.00 ‘on Campaig 9 $5.00 may Bz - i L

Added to Fees

1 OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTSD O Deele | me W change [ Addition

HAME KATZ, SIDNEY NAME

STREET ACDRESS | 32 BERRYWOOD LANE smeeranoress |Z€r o -Beaver Pond Road

Ly-ST- 2P BEVERLY, MA 01915 CITY-ST-2IP Beverl ¥, MA 01915

TITLE , [ Delete TILE [change [ Addition

NAME : HAME

STAEET ADBRESS |, STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET. ADORESS e e S e s - W _smceT anneess L) - N R e

CITY-ST-2IP ‘ GITY- §7-21F

THLE } O Delete TIE I change [ Addition

NAME ! NAME

STREET ADORESS ‘ STREET ADDRESS

cITY-S1-2 ‘ CITY-§T-7IP

TILE = Dolete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS .

CITY-ST-2IP X CITY-ST-2IP

THLE | O etete TITLE ) [ Change (] Addition
. | - - —_— e - .

NAME . ‘. .. NAME ORI o

STREET ADDRESS STREET AGDRESS -

CITY-ST-21P E n .. QITY-§T-2IP

changed, or on an attachment with an ad
i

Ze s

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shals have the same legal effect as if made under oalh; thal ! am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Ghapter &

sg. with all other Iikey.
s

07, Florida Statutes; and thal my name appears in Block 10 or Black 11f
bl 2

Y72 02;'5:255"/

SIGNATURE:

SIGNATURE ANO TYPED OR P?ﬁED NAME'OF smm@mcen OA DIRECTOR

Dals Daynine Phone #




