N FILED
" 2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000026659 3 01-17-2006 90249 047 ***155.00

1. Entity Name
TRACER EXPORTS, INC.

Principal Place of Business Mailing Address
14071 UNIVERSITY DRIVE, SUTTE 301 9%STANLEY ECKSTEIN, CPA
CORAL SPRINGS, FL 33071 30 HIGH ST, 400
MEDEORD, MA 02155  US
e 5 [EENA AR T
/o Stanley Eckstein CPJA
Suite, Apt, #, aic. Suite, Apt. #, elc.
. - "
12 Main Street 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Medford MA 65-0650112 Not Applicable
Zo Country 2155 Ty 5. Cerlilicate of Status Desired [ Eﬁ;esq Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent

Name
JOHNSON, HENRY W
1401 UNIVERSITY DRIVE, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL I Zip Code

8, The above named enli!y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

It
o

SIGNATURE . b .
Siqmm,typeq’orprmedmdwwmwmiupm‘ (NOTE: Ragistered AQen! $ighatira required when reinsiating} DATE
FILE NOWN! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD O pelete TIEE [ Change ] Addition
NAME KATZ, SIDNEY HAME
STREET ADDRESS | ZERO BEAVER POND ROAD STREET ADDRESS
CITY-5T-2P BEVERLY, MA 01915 CITY-ST-7P
TmE {7 Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIMESS
CITY-ST-2P oITY-ST-2P
TMEE [T pelete TIRE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-§T-2P
TILE 3 Delets TITLE (JGhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1-2P CITY-SE-2P
TME ] Delete TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-57-2P
TILE : [3 Detete TMiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P- -

12. | hareby certify that the information supplied with this filing does not qualily for the axemptions corvained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver o trusip€ empowered to, exacula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11
changed. or on an attachmerit with ap.ddress, with all like empowered,

SIGNATURE: Seomniy Jeare [ / o/ 2006

SIGNATURE AND TYPEFOR rm-en NAME OF BIGNING OFFICER OR DIRECTOR 7 4 4 Dayume Phong #




