2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # 847856 bR Secretary of State

1. Entity Nama
TRACKER INTERNA'!’IONAL SALES CORP.

Principal Place of Business Mailing Addrass
9589 N.W. 53RD ST 9589 N.W. 53RD ST
SUNRISE, FL 33351 SUNRISE, FL 33351

L

01052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e REpIaFS,

65-0258746 Mot Applicable
o $8.75 additionat
5. Centificate of Status Desired m Fee Required

6. Name and Address of Current Hegistored Agont

5585 MW 23 STREET - - DO NOT WRITE
SUNRISE, FL 33351 !N TH[S SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famfliar with, and accept
the chiigations of reglstered agent.

SIGNATURE _
Signature, typed or printad nama of reglsterad agent and fle ¥ applicatde. (NOTE: Regiiiersd Agant signaturs raculree whan raestating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Finencing $5.00 may Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS T B
TTLE P
HAME, BERTRAND, CYPRIAN
STREET ADDRESS | §5BS N.W. 53RD 5T .
¢cTY-sT-ZP | SUNRISE, FL 33351 Uo0oouoe: 133
T 01/13/4-30015-005 150.00
HAME BERTRAND, PATRICIA
STREET ADORESS | 9589 N.W., 53RD ST HEHEEv e K
crv-sT-ZP | SUNRISE, FL 33351 11513 "Dglggﬁfggﬂﬂﬁ B.75 —
TITLE :
HAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY- §7-2P

THLE

NAME

STREET ADDRESS
Crry-§7-0p

TITLE

NAME

STREET ADDRESS
CIEY-5T-71F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119, 07%330} Florida Statutes. | further certify that the infermation
indicated on this repart or supplernantal report is true and acourate and that my signaturs shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on anal ent with an agdress, with & other like ermpawsared,

SIGNATURE: Cagpinn I?mwma GIIGTIM QS'%T%H'M—

ED OR PRINTED NAME OF SIGNING CFRGER DR DIRECTOR Daytime Prone #




