FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000072586 EaiaD 04-28-2005 90203 050 ***150.00

1. Entity Name

MIAMI DADE TRAFFIC SCHOOL, INC,

Principal Place of Business Mailing Address 13U094 U .I.
3800 NW-H-S5T 3800-MN-HST
MIAMF—33126 Mt 33126
T s AR ROAR OO YR CAEI
10201 Hauwnacs Blup| 10201 WanuecKe Bluo '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Cha-P CRZEC34 (10703
Boy 135-126 Boy 35— 130 ° 0
ity 4 State Cety #stale 4. FEI Number Applied For
L‘E\ AWM £l Hiswe < b~ 153 b Not Applicable
Zip Country Zip Country » \ $8.75 Acditional
23100 VS A 22190, 0 <A 5. Cerlificate of Status Desired O Feo Requireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQUES, RANDY J
11770 S.W. 24 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL FL331-75

City FL | Zip Code

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

SIGNATURE
ngnature. typed or printed name of registered agent and titls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing 0l $5_0(} May Be
Aﬂ% May 1 ‘2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE~ PD [ Delete TITLE 1 Change [ Addilion
NAME | EQUES, RANDY J NAME
STREET ADDRESS | 3800-MN-4-6T srersoneess | LAVIO S W ll-\ Termee
O -ST-2P ;| MIANEFE—33136 oS I, T 33N
STmE 4| SD O Delete T [ Change [ Addition
NAME LASSUS, ALAIN E NAME
STREETADDRESS | 3800 NW 11 ST STREET ADDRESS
CITY-ST-ZP MIAML, FL 33126 CITY-ST-2IP
TITLE [ Delete TMLE {1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE . O velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CITY-51- 219
TITLE O pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T- 21 CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea ernpowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i
changed or on an attachment with an agglthe an orrerlike empowerad.

SIGNATURE:_\ c ’D\am&: Cots Y IlS‘ 0

EAN Tyﬁn PRINTED NAME OF SIGNING OFFICER OR|DIRECYTR Y ¥ Dats Daytme Phone &

[



