o | " FILED
: 2004 FOR PROFIT CORPORAT“)N ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000132780 ecretary of State
1. Eniily Mame 04-26-2004 91030 002 ***150.00
ALFA TRAFFIC SCHOOL, INC.
Principal Piace of Business Mailing Address . |-
606 EAST 9TH STREET 606 EAST 9TH STREET 4 ERUL AT R
HIALEAH, FL 33010 HIALEAH, FL 33010 _
S v 0 A
Suite. Apt. #, elc. Su'te, Apt. # etc. 03152004 ' Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numoer54_2087364 Aoplied For
Mot Appilicable
Zo Country Zip Courtry 5. Certificate of Status Desired . [[] Eese giﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- " Name
i M L TR L e v e .. e ~

SPIEGEL&UTRERAPA . et e s L

1840 SOUTHWEST 22 STREET 4TH FLOOR Strest Addrass {P.O. Box Numnuoer is Not Acceptat! e)

MIAMI, FL 33145

City FL Zip Code

8. The atove named enuty suomisihis statement for the ourpose of changing its registered office or registered agent, or geth, in the State of Florida. | am famifiar with. and accept
the obiigations of reg'stered agem

SIGNATURE ;

S gmabra, lyped o grakdiare of og siced ool 21d e f apgacnbe. (MG E. Rog-sicred Agend sgalure reqd -od whan onstaimag) - CAIE
qF“.E No““! FEE ls s1 50.00 9. Eleclion Campaw‘gn Financing $5_00 May Be
C. Aﬂer May 1, 2004 Fee wm be $550.00 Frust Fund Contribution, | Added to Fees
AT .
et .,OFF ICERS AND DIRECTGAS 11. R ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
iinE; - CEOD ; O deete T v Elchange [ Addtion
NaMES, . | BLAKE, PAULINE - » NAME Blake, Pauline
STREET ADDRESS | 606 EAST 9TH STREET sreeTanaess | 606 East 9th Street
ariesizP . [ HIALEAH, FL 33010 ) CITY-Sr- 2P Hialeah, F1 33010
me - . | SD. - De'ete THLE P O crange X Addtion
NAE GOODEN, LILEAT, | NAME Garrick, kurt
STREET ADDRESS | 606 EAST 9TH STREET smeeraooness | 606 East 9th Street
OTESI-ZF | HIALEAH, FL: 33010 cimy -7 2P Hialeah, F1 33010
e o O Delete e | 8/D Ol change (X Addtion
3 e NAME Garrick, Cherriana
STREET ADDRESS SRETHORESS | 06 Eagt 9th Street
giTY- 572 N Rl Hialeah, F1 33010
i ]
e O 7 s TS 7T T T O e TLE ' ' s Clchange [ Adeftion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP CITY-ST-2IP
TITLE 3 Deete TILE Clchange (] Addition
NAMIE NAME
STREET ADDRESS STREET ADRRESS
CiTY-5T-2P CTY-57-7P
TITLE [ pevete TITLE - [ Change [ Addition
KAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP R CIFY-ST-2P

12, | hereby certify that the information supplied with ths tiing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
inclicated on this report or sugolemental report is true and accurate and that my signature shall have the same !ega' effect as il made under oath: that | am an officer or director
of the corporat'on or the receiver or rusteg empowered to execute this regort as requred by Chapter 607, Florida Statules: and that my name appears in Block 10or Block 11 i
changed. or on an allachmepw:th an address, with ait other like ampowered.

TTUN EQ,OJUL) “laofoy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR / mrl(‘. Daglira Pnonc ¥

SIGNATURE: X




