2005 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) o FILED
DOCUMENT # F01000003442 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
TRAFFIC TELECOM, INC.,
Principal Place of Business Mailiﬁg Address i )
891 N.E, 29THPLACE - 691 N.E. 29TH PLACE
BOCA RATON FL 33431 " BOCA RATON FL 33431
F ST O AR
Suite, Apt ¥, etc. o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
91-2133065 Not Applicable
Zip Counuy Zp Country 5. Certificate of Status Desired O gi'gfq :;:!:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - | Name
Eg!‘ql}(\i IE_.AZVg$ENF§L§\CDE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatire, Typed Or sTATed NAMB & raguEiarad aganl and Wy f apnlcable

{NDTE Raglslérad ;\g}anf5|gné'turierfaqu'lladiv.nt;sf{ leivsb'almﬁ)' T

DATE

FILE NOW!! FEE IS $150.00 3
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. £

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HLE DPS . 1 elete IilE ] Change ] Addition
H s ]

L FERK, LAWRENCE D : SAME Qo000 voen -

STREET ADDRESS | 691 NLE. 29TH PLACE SIREET ADDRISS D2/07/05-80011-016 150,00

oiv-si-2F | BOCA RATON FL 33431 Y- S1- 2

nne Coeets [ nar [ Ghange [ Addition

NAME ' NAME

SUREE] ADRESS STAEFT ADSRESS

CITY-ST-2IP CItY . ST- 20

o ' O Dotets Tt [ Change [ Acdilion

NAME hAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-BF CIIY-ST- 2

TELE - 2 Delete T O change [ Addilion

RAME MAME

STRTET ADDRESS STREET ADDRESS

GllY-57-2IP CiiY.51-2IP

TLE | Deleie e [ Change [ Addition

NAVE NAME

STREET ADDRESS STREES AUDRESS

Cly-S1.7P Y51 2P

Lt - O Deete e [dchange  [7] Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CAY- §1- 1P CITY-ST. 2

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under cath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t11if

changed, ar on an attachment with an

SIGNATURE:

55, with all other like empowersed

Lawgence D Ferk

pz-02.0% L6l 374385,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Nate Daytrme Phone 4




