2004 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCURENT # P99000107479 B Secretary of State

1. Entity Nama

HIALEAH TRAFFIC SCHOOL, INC.

Principal Place of Business Mailing Address

1800 WEST 68TH STREET 1800 WEST 68TH STREET
#119 #1198

HIALEAH, FL 33012 HIALEAH, FL 33012

A0 R

04232004 No Chg-P CRZED34 (10/03)

DO NOT WRITE |N THIS SPACE 4. £E1 Number Applied For

85-0971105 Not Applicable

5. Ceriificate of Status Desired ~ []  $8-73 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

ga%ﬁﬁéifkgﬁzgk DR. #906 DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida, | am familiar with, anrd accept
the obhgations of registered agent.

SIGNATURE

Signalure, typed or pnnied nams of regislerad agent and tilke if applicable INOTE Registerad Agant signature required wren reinstaing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. (! Added to Fees

10. OFFICERS AND DIRECTCRS -

THLE FD

NAME ORTEGA, ALICIA M

STREET ADDRESS | 6830 INDIAN CREEK DR. #906
CIY- 5T 2P MIAME BEACH, FLL 33144

TITLE

NAME

STREET ADDRESS
CITY-53-ZiP

TITLE
NAME
STREET ADDRESS

CTy-§7-2P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-§7- 2P J

TIE

NAME

STREET ADDRESS
CiTY.ST-21P

TE

NAME

STREET ADDRESS
GIY-ST-2IP

P

12. | hereby certify that the information supplied with this filing does not quabfy for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wit address, with ther likg empowered.

SIGNATURE:

- Hr2n oy

NING OFFICER OR DIRECTOR Datm Dayume Phone #

SIGHATURE AND TYPED OR PRINTED HAM|




