2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # V10060

1. Entity Name

ALPHASTAFF GROUP, INC.

ecretary of State

04-23-2004 90239 046 ***150.00

Principal Place of Business

1801 CLINT MOORE RD.
SUITE 115
BOCA RATON, FL 33487

Mailing Address

1801 CLINT MOORE RD.
SUITE 115
BOCA RATON, FL 33487

2. Principal Place of Businass

3. Mailing Address

AR VAEIR AR ERE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04202004 Chg-P CR2E034 {10/03)
City & State City & State 2, FElNumber Apphed For
65-0314170 Not Applicatle
Zip Country Zip Country $8.75 Adgitional

O

5. Certificate of Status Desired
! Fea Required

? Name and Address of New Registered Agem

BECK, ROBERT A ll
1801 CLINT MOORE ROAD, STE 115
BOCA RATON, FL 33487

~
6. Name and Address of Currenl Registered Agenym_)

T Name—

7_.

872K

e

S o s

ﬂ&:?m

StreayAddress (P.0,_Box Mumber is Not Acgaptable}
AL, 2%-0;1.’0

7
Pl oY

- o~ ¥
City va 4 M -

FL

2ip Cogi #

8. The above named entily submits this statamenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aéept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signatire reguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be

Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TTLE _O . O Change ’W'\liun
NAME BECK, ROBERT Al NAME /l/o
STREET ADDRESS | 1801 CLINT MOORE RD STREET ADDRESS, " S ,@,WAS'
CITY-ST-219 BOCA RATON, FL 33487 CITY-ST-2IF
TILE v ] elete TITLE [J Change  [] Aduition
NAME THOMAS, IVEY NAME
STREET ADDRESS | 1801 CLINT MOORE RD #115 STREET ALIDRESS
CITY-ST-2P BOCA RATON, FL 33487 CiTY-ST-2IP

| e - [] Delele THLE [ change  [2) Addition

= NARIE S SRS o R NAME e e i e — s

STREET ADDRESS STREET ADDRESS o
CITY-ST-2IF CiTY-S8T-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21IP CTy-s1-ae .
TITLE [ oelete TITLE [ Change [ Addition
NAME HNAME
SIREET ADDRESS ™ STREET ADDRESS
CITY-5T-2IF CITY-$7-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exernption: staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweread 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. cr on an attachmengwith an address, with all other like empowered.

SIGNATURE:

El P| ME OF 5|6 FFICER OR DIRECTCA

Caysfme Phore #

it




