2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # F94000004270
1, Enlity Name 03-29-2004 90046 030 ***150.00
PC1 STAFF LEASING, INC.
Principal Place of Business Mailing Address L1Ji1
17-10 RIVER ROAD PO BOX 1130 13Uc1
SUITE 2A . FAIRLAWN, NI 07410 US
FAIRLAWN, N) 07410  US
5 g A TGRS
303 mgfnae De. Ao fox s00/

Suite, Apt. #. etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
Elmawol FPAEK NI |LLPuond PEEE, N.T. 22-3349434 Not Applcabie

leﬂ 7 4[ i Ooﬂrg /4 Z”; 7 77, 7 Cou;léryj 7 8. Cerlificate of Status Desired ] ?ge';;‘;qiﬁ?ggionag

/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zig Code

8. 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 abligations of registered agent.

SIGNATURE

Signature. iypec or priried name of registered agent and [ile it apphicable

(NOTE: Registered Agent Signaiure required when reinstating)

FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelee TITLE O Change [ Addition
NAME BOFFA JR, ROBERT NAME

SIREET ADDRESS | 394 GREEN MTN RD STREEY ADDRESS

ay- ST-2P MAHWAH, NJ 07430 CITY-ST-2P

THLE V- - [ pelete TmE - - - [ Change ] Addition-
NAME _ | BOFFA, BRIAN NAME

STREET ADDRESS | 21 WAVERLY PL STREET ADDRESS

c?wrsmp MONTVALE, NJ 07645 CITY-5T-2P ) . L
TmE ST - Deiete -~ -~ f-Tme 554_,5&7_ @Change [ Acdition -
HAME BOFFA, JON MAME f/ Yy

STREET ADRESS | B ALLISON WAY STREET ADDRESS | £ 4/.2 4, 74 De.

GITY-51-2P EMERSON, NJ 07630 GIFY-ST-7P ) ek VR /e,/ T pg¢75

TiTLE O Detete TITLE 7R casu ,Qc;e [ Change [P Addition
MAME NAKE WBotls., Daned .

SFREET ADDRESS SIREET ADDRESS | 70/ mx{:ek Tiw R o Y

CITY-ST-ZP o2 | mahwa b ) N T 27430

TIME O Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2P . o CITY-51-2P
SmE - [ Delete THLE [ Ghange: £ Addition
N S rAME

smsnmwss Lt STHEET ADDRESS

OITY-5T-2P A Y- 5T-2P .

- 12. | hereby cerli
indicated on this report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}; Florida Statutes. | further-certify that the information -
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recewver of trustes empowerad 10 execute this repor s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

3/255».«/ 20/ J77-£200

Daywme Phone #




