2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____« May 05,2005 8:00 am

DOCUMENT # P04000096039 Secretary of State
1. Entiy Nage - 04-12-2005 90135 033 ***150.00
WORLD TRAFFIC STRIPING, INC.
Principal Place of Busingss Mailing Address
7843 NW 166TH TERRACE 7843 NW 166TH TERRACE
MIAMI FL 33016 MIAMI FL 33016
i
0 A
2. Principal Place of Business 3. Mailing Address .
Suita, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & St City & State 4, gUnr I 5 Applied fo-
- d 2 )@t 1 ; Not Applicable
Zp County ap Couniry 5. Certificai of Status Desied [ fi-gf;;ﬂ“"“"
6. Namo and Addrass of Cuiront Registored Agent 7. Name and Addross of New Registered Agent
_.- ., v Name
fé'%NS\?v ?%?HFSP’ERRACE - Stree1 Address (P.Q. Box Number is Not Acca:;ble;- —
MIAMI FL 33016 -
City FL | 2Zip Code

8. The above named entity submits lh:s §tateme-r|r for the purcose of changing its registerad office o registered agent, or both, in the Stale of Florida. - | am familiar with, and accept
the obligations of registerad agent,

i . -
SIGNATURE -
Sqgnsiuve, (MOTE. Regritaed Agent Gnatae [sguwed when rensaing) QATE

9. Eloction Campaign Financing  $5.00 May Be

s, Trust Fund Contribetion, ddad
’euake Chivck’ Payabie 3 Aic rust Fu ibution. ]  AddedtoFens
1II. OFF[CERS AND DlFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSD B O Delet e Ochange [ Addition
ML ALONSO, AMAURY MAME
SIREET ADDRESS | 7843 NW 166TH TERRACE SIREET ADDRESS
ory-si-zp | MIAMI FL 33016 aiv-si-op
NNE vPT 3 Detens TN Ccrange [ Asdilion
NAME RODRIGUEZ, ALBERTO T NAME
SIRELT ADDRESS | 5320 SW 114 CT STREET ADDRESS
Ciry-st-.2p MIAMI FL 33165 CTy-S1-a9
NIE {3 pente WLE O change [ Addition
NAME AME
STREET ADDRESS . - STREE] ADDRESS |- ——— . . - -
are-si-ap ary-s1.zp
Wit [T Deteta TIILE N " Ochoge [ Addition
LY NANE
STREEY ADORESS SIREEN ADDRESS
CiTY-S1-2P Cy-si-p
e 3 Detets nme O change £ Addilion
HAME MAME
STREEY ADORESS STREET ADDRESS
CirY-s1.ap Cny-st-ap
WILE O Onies ML O change (7] Addition
NAME NANE
SIREET ADDRESS ) STREET ADDRESS
ry-si-ap ony-s1- 2P

12. | hereby cartily that the information suppliad with this tiing doas not qualify for the exemption stated in Section | 18.0T(3}i), Florida Statutes. | further certify thal the Information
indicatad on this reporl of supplemental report is tue and accurate and that my signature shall have the same lagal eflect as Il made under oath; that | am an officer o director
of the corporation of he receiver of Tusies ornpmod 0 exacuta mis repon as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

e e A bfchs (Rss-ue

SIGNATURE:
. D NANE OF OFFICER DR DIREG Didfrre Prona &




