FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P96000039780 : 01-20-20035 90037 004 ***150.00

1. Entity Name

TRAFFIC BUILDERS OF AMERICA, INC,

Principal Flace of Businass Mailing Address JUUu 9 U U (
3590 NW 54TH ST 3590 NW 54TH STREET
SUITE 9 SUITE9
FT LAUDERDALE, FL 33309 US FT LAUDERDALE, FL 33308 US
e o AR R
, PO RBox S90127
Suile, Apt. #, atc. . Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
F’T. Lﬁu neRrOale | Fu, 65-0667546 Not Applicable
Zip Country 3??% SCI .ol EL'] Couniry 5. Cerilicate of Status Dasired ] gg;ggl‘:?:&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCARTNEY, JAMES |
3590 NW 54TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITES
FT LAUDERDALE, FL 33309
City FL l Zip Code

B. 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 accept
the cbligations of registered agsnt.

SIGNATURE
Signature, ypod or printed name of registered agent and tiyg if applicanla, (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Deleta TILE O change 3 Acdition
HAME MCCARTNEY, JAMES | NAME
STREET ADDRESS | 3590 NW 54TH ST SUITE 9 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-21P
TME D O velete ME (O Change ] Addition
NAME MCCARTNEY, MICHELLE NAME
SIREET ADDRESS | 3590 NW 54TH ST SUITE 9 STHEET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-2IP
THLE [ oelete TMLE O Change [ Addition
MAME NAME
STREET ADDRESS Tt T STREETADDRESS "1™ ~ - - -
CITY-S1-2IP CiTY-ST-2IP
T7LE 7 Delete MLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[T O 9eteta TITLE [ Change (] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CATY-ST-2F CITY-ST-2P
VMLE [ Detete U3 3 Change _ [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P ciry-St-ap

12. | hereby cerlily that the iformation supplied with this filing 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 accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowared.

- -

SIGNATURE: W abnol. % Bevo, | = 17-05 98¢ 733 508

SIGNATURE ANT TYPED O PRINTED NAME NING DFFﬁER OR DIRECTOR Datp Daytine Phone #




