FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2002 90146 040 ***150.00
DOCUMENT # FOOO0OOOOS 809

1. Entity Name

THE TRAF GROUP, INC.

/

DO NOT WRITE IN THIS SPACE 80057281

Apr 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
80 WEST UPPER FERRY RD | 80 IDEST UPPER FERRY RD.
Suite. Apt. # etc. | Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
SUITE 3UITE
City & Stat City & State 4. FE! Numb Applied For
wEgT TEENTON Vi NUT u)EyS}_ TRENTON ,NJT e 22 - 2677 q‘—/q’? Not Applicable
ogp 28 Country USA 2538 02 & Country U SA 5, Cenificate of Status Desired O Eg'zilﬁ?:‘;ﬁc’"a'

7. Name and Address of Current Ragistered Agent

" CORPORATION SERVICE COMPAN Y

DO NOT WRITE 1 Sueet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE | 120/ HAYS STREET

| Y TBLLAHASSEE FL l%zCDdBEOI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

( SIGNATURE AND TYPED QR PRINTED NAME OF m?n’uyamcen OR DIRECTOR Date Daytma Phone #

SIGNATURE
Sigralure, Lyped of printed name of registered agenl and tille ¥ applicable. (NCTE: Regislered Agent signature required when reinstating} OATE
. o i ! January 1 - May 1 Fee Is $150.00
9. This ¢ ation is eligible to salisly its Intangible = . I .
Ta;c ﬁli(r):p(r); :Jireﬁsnlfl;nd ecl.e::tsI tgcljo 50 o After May 1, Feo s $550.00 19. Election Campaign Financing $5'00 May Be
S ? 9 n back) ) il Amended UBR is $61.25 ) Trust Fund Contribution. 0 Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e P THILE pus
NAME GEINOYAY , PATIR IC‘ié‘:2 NAME : =
sheeT aODRess (RO WOES) JPPER FERRY RO, SUTE | § sweersommess oy
<
omsie |InEST TRENTDN, NT 08638 on-s1.29 3
TILE V TITLE c'é‘l
NAME VANTD , SERA NAME ®
sweet avovess [0 LWEST UPFER FERRY RO, SUITE i STREET ABORESS
av-sr [WEST TRENTON  NT O8I R o550
TLE bt TLE
e NAME = TE_Q}NEQ; -Qﬂ ,mONQ ST s 15[ ES— o, e ; i < D I
STREET ATDRESS [¢%() WEST UPPER FERRYRD,SUITE | STREET ADORESS
anv-stP | RST TRENTON NI 68028 oR-Szp DO NOT WR'TE
TITLE TTLE
) e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-SY-2P
H TTLE TITLE
& NAME NAME _
¥ STREET ADDRESS STREET ADORESS
i CITY-ST- 2P CHY ST P
-:' TILE TITﬁE
B NAME HAME'
STREET ADDRESS STREET AQDRESS |
CITY-ST-21F Y ST 2P ] o
13. | hereby cenil% that the informaUDnprlied with this ﬁling does not gualify for the exemplion stated in Section 119.07({3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rugiee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address. with all othier like empowered.
. PATRAC sV AT Ik - -G D,
SIGNATURE: /_ aﬁ»«mw% ATRICA @ B M/0s Go5- T71-7908 G/



