2005 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

DOCUMENT # P02000087706

1. Entity Name
FORTUNE TRAFFIC SCHOOL, INC.

Principal Place of Business

5223 NSTATERD 7
TAMARAC FL 33313

_Nia;li;g;\ddress.
BZ23 N STATERD 7
TAMARAC FL 33318

2. Principal Place of Business

3. Maling Addrass

FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

II IR

l

[N

Suite, Apt. #, ete. Surte, Apt #, etc 1st MODRE CR2E034 (10/04)
City & Stale City & State 4. FEl Number " | Applied Fer
01-0715749 Not Apipdicat!
{ C i
Zp ouniry ap Country 5. Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

IDOWU, MUYINAT D
1751 SW 83RD TERRACE
MIRAMAR FL 33025

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

Cily

FL , Zip Code

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. | am familiar with, and acceg

the obhgations of registered agent.

SIGNATURE

Signatare, typed o pristed name of fégrslafsd agent and tila t apphcable

{NOTE Regslored Agent signature raquired wher ‘e nslating)

| 0ATE

FILE NOW!! FEE IS $150.00
After May 1, 2085 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution, [

$5.00 MayE
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IHILE P O cetete o Clchange [ Addn
NAME 1DOWU, MUYINAT D NAMS

STREET AODRESS | 1751 SW 83RD TERRACE STREET ANPRFSS

CivY . S-7P MIRAMAR FL 33025 CTY.51- 2P

Lt v S 7 Delete e O UNAOSTNENEREY Ochange A
NANE IDOWU, AYOADE O NAME Fiet e L AR -AT0E 1008 150,00

SIRLET ADNRFSS | 1751 SW 83RD TERRACE SIRHF T ANDRESS

Ciry. 1. 7P MIRAMAR FL 33025-2130 Y81 7P

TITLE ) Dalete TS [l Change ] Ao
NAME M

STREET ADDRESS SIREE T ADDRESS

Gy ST-2IP oy st 2P

THLE O oelete TR E [ Change

NAME MAME

SIFFET ADNRESS SIREFT ADDRESS

e si-ae LIv-31- 2P

e . O elets nng [ Change [ Additi
HAME HAMF

STREET ADDRESS SIKEEE ADRRFSS

Cliy 512 CHY-ST-2IP

Tng [ Delete Tite ) change [ At
NAME NARIE

SIREET AODRESS STRFET ADBRESS

oy ST Ly 1. 2P

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(0), Florida Statutas., | further certify that the information

indicated on

of the corparation or the receiver or trustee empowered to execute this report as re

changed, ar on an attachment with an address, with alf other like empowered.

Lt

SIGNATURE: AYOAE -0 - ZDhwit)

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

O - 2o 0

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER ORTIIRECTOR

Dale Dayima Phane #



