2008 FOR PROFIT CORPORATION
ANNI'AL REPORT (AR)

DOCUMENT # P96000016915

1. Entity Name

TRAFFIC MAN B-B-Q, INC.

Piincipal Place of Business

8922 LAKE PARK CIR §
BQVIE FL 33328

Mailing Address
8922 L AKE PARK CIR S

FILED
Feb 25,2008 08:00 AT
Secretary of State

e O R

2. Prngipal Place of Business - No P O. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite. Apl. # gic. 15t MOORE CR2EQ34 {10}07)
Ciy & State City & State 4, FEI Number Appifed For
65-0646284 Not Applicabia
an Cournry ap Coniry 5. Certficate of Stalue Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Hegistered Agent
Name N

RABEN, DAVID

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

8922 LAKE PARK CIR S
DAVIE FL 33328

Zip Code

City FL

8. The apove named artily submils this statement for tha purpese of changing s regisisred office or registared agsnt, or kot in the State of Flonda. | am famitiar with, and accept
the cimgations ol registered agent.

SIGNATURE

Gt Yyt o preed nane oF GG slerg agerlicws e Hipplcatio,

NGTE FaGar-100 AGOr i @uviers “surat wng) riressir gl DATE

9. Election Camoaign Financing
Trust Fund Contiibution, T

$5.00 May Be
Added to Fees

:z.“ . o R
10. FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiE PSTD 3 petcte TLF [ Change  [J Addition
NAME RABEN, DAVID A HAME e e _
STREFT ADDRESS . . . _ HIeo0E3353 9549
3 €5 | 8922 LAKE PARK CIR S TREET ADDRFSS TaE D00 S0l 150000
. . b L) " X,
CITY-§1-742 DAVIE FL 323328 CItv-ST-7P APy >IN E ) an 15 ol bo T2 M 1R
TIiLE [ veete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STRFFT ADGRESS
CITY-51-7i8 CiTy-ST-2P
TITLE 1 peete TILE [ change [T Addition
NAME HAME
STRZET ADORESS S19EET ALGRESS
LY -5T-T0R CITY- ST 2
TITLE 3 peete THLE [ Change [ Addition
NAME HAME
STRZET ADDRESS STAEET ADDRESS
Ty -8r- 218 CITY-5T-21P
TTiE 7 peele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -Sr-21F CATY-S1- 7P
TIRE O peste LE O ¢hange [ Addition
NAME . NGME
SIREET ADDRESS STREET ADORESS
CHTY-S1-21P CITY-ST-21P

12. | haraby certify that the informatien sunglisd with trus filing does net gualify for the exernpiions contained in Sechion 119, Fierida Statutes | furtner certify that the intormation
indicated on this report or supplemental repart is irue and aceurate ana inat my signature shall bave the sama legal eftec: as if made under oath; that | am an ofiicer or director
of the corparation or the receiver artrusiee gmpowerad to execute this report as reguired by Chiapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attacnme tictr ith all cther like empowered.
g ) -
SIGNATURE: _~ - /ﬁu 10 /A&N ;2/) / / of D fjj/-‘m’ s

u«ﬁamﬂm"n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxa




