e FILED

2005 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000026659 : 01-28-2005 90032 023 ***155.00

1. Entity Name

TRACER EXPORTS, INC.

Principal Place of Business Mailing Address i
1401 UNIVERSITY DRIVE, SUITE 301 %STANLEY ECKSTEIN, CPA
CORAL SPRINGS, FL 33071 30 HIGH ST, 400

MEDFORD, MA 02155 US

Suite, Apt, #, elc, .' Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
65-0650112 Not Applicable
“p Couniry Zip Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fea Required

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

= ——— o

MName ’ . -7

JOHNSON, HENRY W

1401 UNIVERSITY DRIVE, SUITE 301 Street Address (P.O. Box Number is Nol Acceplable)
CORAL SPRINGS, FL 33071

City ) FL Zip Code

8. The above named entity submils this statemment for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. ) am familiar wilh, and accept
the ohiigations ol registered agent. . ’

SIGNATURE -
Signatw:e, typed or prinled name ol regislered agent and bile il epplicable. (NOTE: Aegisterad Agenl signalura raguired whan teinstaling) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS ANDC DIRECTORS 1. ADDITICNSfJCHANGES TQ OFFICERS AND DIRECTORS IN-11
TME PTSD [ etete | e P Change [ Adtilion
NAME KATZ, SIDNEY NAME
STREET ADDRESS | SERQ BEAVER POND RD. STREET ADDAESS ZERO BEAVER POND ROAD
CHY-ST-21P BEVERLY, MA 01915 CiTY-ST-2IP
TIILE [ Delele TITE [ Change [ Addilion
NAME E NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP )
TTLE {1 Delete i1 [C) Change (33 Addilion
NAME NAME — o -
STAEET ADDRESS | — s - - TT 7777 T STREET ADDRESS
CITY-S57-2iP CITY-ST-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE O Detele TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
HILE : O Delete TIRLE [ Change  [J Addition |
NAME : NAME
STREET ADDRESS co, STREET ADDRESS
CiTY-5T-2P . CIrY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemplion staled in Section 119.07(3Xi), Florida Statutes. | further cerlily that the infarmation
indicated cn this repoit of supplemental report is tree and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
al the carparalion of the receiver o uslee empowered Lo execule Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed. or on an attachment wilh agddress, with all oll:ner like
Sy ko | LIS fams™ 9780y-0

Q

SIGNATURE:.
=" "SIGNATUAE AND TYPED olyﬁu'rsn NayE ch anmsn OR DIRECTOR Daylme Phone #

7



