2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 08:00 AM
DOCUMENT # P01000021669 Secretary of State

1. Entity Name P

FIRST SOURCE PAYROLL CORP.

Princinal Place of Business . N &iaiﬁiﬂg Address

1903 SOUTH COMGRESS AVE . 1503 SOUTH CONGRESS A‘JE
STL 160 STE 160

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

REE AR

04062004  No Chg-P GRZE34 {16/05)

DO NOT WRITE IN THIS SPACE 4 e Norer Fopted o

59-3706865 Not Applicable
o . $8.75 additional
5. Certilicate of Status Desired 3 Feo Required

6. MName and Address of Current Reglstered Agent t

S E CCEAR M | DO NOT WRITE
S O¥HION BEAGH, FL 33435 IN THIS SPACE

B. The above named entity submis this sialement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am {amiliar with, and accept
the obligations of registerad agerd.

SIGMATURE Carl A. Cascioc, P.2 , - 4/19/04
Slgaatuca, typad or privted namae of regisisred agent and tife i appiicalle (NOTE Registered Agent signaiure raquired wian celnstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe Hooooh121e1s
After May 1, 2004 Fee will ba $550.00 Trust Fund Corribution. O  Added toFess LY g;}q_ggsgq_ﬂag 1510, on
10. OFFICERS AND DIRECTORS . ]
miLE CEQD -
NAME LUCIANS, JOHN Wil

STREET ADDRESS § 1903 SOUTH CONGRESS AVE #160
GiTY-ST-TP BOYNTON BEACH, FL 33426

TME PR

HAME LUCIANE, DORIAN

STREET ADDRESS § 1203 SOUTH CONGRESS AVE #160
GiTY-51-79 BOYNTON BEACH, FL 33426

TILE
RAME

s DO NOT WRITE

— | i | - IN THIS SPACE

HAME
SYRELT ADDRESS
SIY-5T-21F

TILE

NAME

STREET ADDRESS
CITY-ST-2P

WILE

RAME

STREET ADDRESS
CTY-5%-21

12. 1 hateby certify thas the information & sugphed with this filin, g does not quaizfy for the exemption ‘stated in Section 119, 07& i3, Flosida Statutes, | further cetify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as § made under cath; that ! am an officer or director
of the corparation or !{v@ﬁjﬁ trasge empowered Io execute this reporr as required by Chapter 507, Flarlda Siatutes; and that ry name appears in Block 10 or Blogk 11
w

changed, o1 ot an aft aff other ke empower
SIGNATURE: Kﬁ John W. Luciani ITI 4/19/04 561-752-5255
( )mmmﬂsmnmeoon NAME OF SIGNING OFFICER OR DIRECTOR C‘_ E‘_ oa Daytime Phone +




