2025 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P04000130798 Feb 03, 2005 08:00 AM
! Bty Namo Secretary of State
REDRAM TRAFFIC SCHOOL, INC.
Principal Place of Business ___ . MaingAddress - ‘ .
1100 NE 191 STREET = - 1100 NE 191 STREET
SUITE 37 APT 37
NORTH MIAMI FL 33178 __ NORTH MIAMI FL 33179
s pewme———— ||| RANRRIHN
Sute. Apt #,etc. - Suite, Apt #.ete ' 15t MOORE CR2E034 (10/04)
City & Siate T City & State ' 4. FEI Numpge Applied For
_ - i ] /A . N Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IS/ gti‘gfqlﬁ?:;“onal
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N T e R “T=e=y Name T
gﬂ‘%%DsEg avggll_ihl&D BLVD Steet Address (P O Bax Number is Not Acceptable}
PENTHQUSE FIVE -
MIAMI FL 33156
Ciy T i FL Zip Code

&. The above named entity submits s stalement for e purpose of changing its registered office of registered agent, or both, In the Staie of Florida, | am familiar with, and accept
the abligations of registered agent. - o : -

SIGNATURE X

Sagnalure. wpod of prnied name of regstered agent and 1Tl applicebl (NUT'[ﬁf«'e-gas\e«'ed Agant signature required when remnstatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payable to Florida Department of State

9. Clection Campaign Financing  $5,00 May Be
Trust Fund Contribiion. [ Added to Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE PSD - Ol elele T - o [ Chiange [ Addlition
NANE MARDER, LESTER K NAME

STREET ADDRESS | 1100 NE 191 STREET, APT. 37 SIREET ADDRESS

GITY-ST-2P NG, MIANMI FL 33179 ) oIre-S1-2IP

TLE - - o 7 velete e ) [ Change [ Addition
s i HO0000214035

STRFET ADORESS . SIRELFADDRESS ﬂp{ﬂga,'ﬁg_gagsg_gag 15’9 ?5»

CitY-8T-2IP the-Si- JIF T "

ilt; o o O efete e ) [T change  TJ Addition
NAME NaME

STRECT ADDRESS STPEET ADDRESS

CITY-ST- 210 oIy SI7IP

T o - T peele e T [Jchange L] Acdition
NAME NAME

STRECT ADDRCSS SIRFLT ADDRESS

oty s1-2iF CHY-ST- 2P

il o N [ Delete THE - ’ I Change [ Addiiion
NAME NAME

STRITT ADDRESS STRLET ADORESS

CInY-S1-2IP CHY-51. 2P

e o - ' [ etete il ' Clchange [T Addition
NAME NAMS

“TRE[T ADDRESS STRLLT ADDRESS

Y- SI-2F GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effecl as if made under cath; that I am an officer or director
of the corporation or thé receiveror 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, of on an afta hm an addr Zith %
SIGNATY > T . 2/ [os

ME aNG TYPED OR PRINTED NAME OF SIGNING OFACER OR DIAECTOR Qara Ciaytrna Phona 4




