2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F01000003442

1. Entity Name

TRAFFIC TELECOM, INC.

Principal Place of Business

691 N.E. 29TH PLACE
BOCA RATON FL 33431

Mailing Address

691 N.E. 29TH PLACE
BOCA RATON FL 33431

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90055 018 ***150.00

93012353

e

CR2E034" (11/03)

I

MOORE
City & State City & State 4. FEI Number Applied For
81-2133065 Not Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S el i - — T T Tl T el T

FERK, LAWRENCE D
691 N.E. 29TH PLACE
BOCA RATON FL 33431

—Name s comssas

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submilg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and fitle If apptcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

Tme DP X pette it Cichange [ Addition
NAME FERK, CYNTHIA J NAME

STREET ADDRESS [691 NL.E. 29TH PLACE STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-2IP

e DS O Delete T bPs Change [ Addition
Nave FERK, LAWRENCE D e FERK, LAaw/ewre D,

STREET ADDAESS 691 N.E. 28TH PLACE STREET ADURESS g 7/ ME, 29Th PLAcE e

CTY-ST-Z¢  |BOCA RATON FL 33431 CITY-ST-2P 0CH ATl Fr. 33Y¥3/-4LF

TIE -3 Delee - T ' 7 - [ Change - [ Addition
MAME™ —™— -f-- T - - - - MAME - T §T See e m—e— e -

STREET ADDRESS STREET ADDRESS

Ty -57-21F CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2P

MLE [ petete TNLE [Jchenge [ Aedition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2P

TITLE O Dpelete TNLE [ Change L] Addition
NAME NAME :

STREET ADDRESS STAEET ADORESS

CITY-ST-21P CITY-ST-ZP

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this {ilfng does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02030y (TN39¢385

SIGNATUARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




