2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGKMENT # 653182

Feb 06, 2004 08:00 AM

1. Eatty Mame

TRAUT ADVERTISING, INC.

Principal Place of Business

450 EAST PROSPECT RCAD
OAKLAND PARK FL 33334

Mailing Address
450 EAST PROSPECT ROAD
OAKLAND PARK FL 33334

2. Prnclpal Place of Business

Ta. Mailing Address

I

i

Secretary of State

|

|

I

[

Suite, Apt #. efc. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State T City & State 4. FEI Number " [Aopied For |
58-1863641 Not Applicable
Zp Courtry Zp Country 5. Cerfificate of Status Desired 3 gg'gesq ‘f;i:l:;ﬁanal
6. Name and Address of Current ifleglstered Agent 7. Name and Address of Ne_;v Registered Agent -
Name
526\12.! .ll;f \%IH??'::HESCT Street Address (PO, Box Number Is Not Accepiasie) )
CORAL SPRINGS FL 33065 —— ' =
Cily FL | Zrcode —

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE . o _
Swgnaturs, lyped of printed name of registered agant and titie # apphicable (NOTE Rogislered Agent signature required wnen ramnstaing) DATE
FILE Q{!OW!" FEE IS $150.00 ® e e i - HectionCarbaign Franking - o 3?5"69?; Be 1

- Ater May'1, 2004 Feo will D6 $550.00. ., ... aar e | Taust Pufio Cogibutiory, . ﬁD - Added1d é%g: 1
Make Check Payable tg Floridg Depariment of olale. | bl smisenre abieeeled S T
10. j RS ANDDIRECTORS i L ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS N 117
me P O3 Delete TE © [3Change [ Addition
NAME TRAUT, CHARLES .J. NAME 00000037513
STREET ADORESS | 8302 N.W. 15TH COURT STREET ADRESS 02/05/04-R0101~014 150,00
CIry-5T-2IP CORAL SPRINGS FL CFY-§1- TP
TILE [ Detete TALE [icChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ~ J EITY- §i- 218
ME 7 Delete e D Change [ Addition
HAME NAME
SYRELY ADDRESS STAEET ADDRESS
CITY-ST-2P _f orvsree )
TITLE [ Dalese TALE [Dchange [ Additien
NAME NAtaE
STREET ADORESS STREET ADDAESS
GiTY-ST-ZF QITY-ST-2Ip )
THLE 1 Detete HIE [Jchange [ Addition
KAME HAME
STREE] AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 1P )
TME ] pelete THLE DOl onange 7 sddition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2° It -ST- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}. Florida Statutes, | fusther certify that the information
indicated on this report o supplemental repart is true 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf othey like empowersd.

smumuasW

Olls T 7rnur” Passipar

NI B PR

PED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytma Phona ¥




