FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PCI STAFF LEASING, INC.
Principal Place of Business Maifing Address LUUY3009
- 303 MOLNAR DR~ -~ POBOX1001—— ~ ~ o ) - ) -
ELMWOOD PARK, NI 07407  US ELMWOOD PARK, NJ 07407  US
T e s Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEl Number Applied For
22-3349434 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d gg'ggm‘;?:;“"“a'
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 Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed o printed name ol agisterad agent ang fitle if appicabla (NOTE: Registered Ageni signature required when ranstating) DATE
ow! 9. Election Campaign Financing $5.00 May Be
After FhLaEyN 20'(')5':5959'313132 &950 00 Trust Fund Contribution. 0  AddedtoFees

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

TITLE P O Delete TME . [ Change [ Addition
(MME ... BOFFAJR ROBERT = . NAME

STREET ADDRESS 384 GREENMTNRD - SR e R smeTAbORESS.| L oL . L L A _

omv-ST-2° | MAHWAHL NS 07430 . -~ .7 Lo i pomestze e S T

TLE v ’ ©7 O Deete me - Coe- - - [ Grange {3 Addition

NAME BOFFA, BRIAN NAME

STREET ADDRESS | 21 WAVERLY PL STREETADRESS | 2.8 SAhaw Lok

COY-sT-2P [ MONTVALE, NJ 07645 ON-S-2 Y sodde i P hakle, AT o777

THLE S O Delese Tme [0 Change [ Addition

HAME BOFFA, JON HAME

STREET ADDRESS | 642 RITA DR. _ . STREET ADDRESS _

Qry-5T-2P RIVERDALE, NJ 07675 CITY-ST-2P

TIMe T O Delete TME & Crange ] Addition

NAME DOFFA, DANIEL NANE

STREET ADDRESS | 101 MARK TWAIN WAY T STREET AORESS | 420~ GReen- 2277/ Aol — -

CIY-ST-2° | MAHWAM, NJ 07430 WNST | g fratr, N T 0 FHTO

Tme O Delete TME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CTY-ST-2P

TME 0 Delete WIE O Change [ Acditicn

NAME NAME
| STREET ADDRESS o  STREET ADDRESS

oTY-st-ap CITY-S1-2P

12 | hereby certify that the information supplied with this i|!|ng ‘does not qualify for the exemption stated in Section 119. 07$f Wil Flmda Slalutes | further certify that the information *

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same i fect as it made under oath; that | am an officer or director .
. ‘of the corporation or the receiver o trustee empowered to execute this repcn as requ:red by | Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f |
Hoeee changed, or on an attachment with an address, wi ik ed.

SIGNATURE: _"~ -~ &/ -
M - BSIGNATURE

dhifos 201 - 797-8000 -
] Dato - Carytors Phong # g




