2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

'DOCUMENT # M95261
i Secretary of State
STAFFHOLD, INC. 03-15-2004 90026 037 ***150.00
Principal Place of Business Mailing Address
704 SW 17 AVENUE 704 S.W. 17 AVENUE
SUITE 3 SUITE 3
MIAM! FL 33135 MIAMI FL 33135
us
Suite, Apt. #, elc. Suite, AplL. #, etc. MOORE CRZE034 (11/03)
City & Slate City & Siate 4, FEI Number Applied For
98-0061716 Not Appiicable
Zip Country ap Country 5. Certificate of Staws Desired [ Eg-gfqg?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ?g?%ﬂ%ZDAEllgﬁil\}%rs\lSE Sureet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

< SIGNATURE

- Sigrature. typed of pranted name of regisiered agent and title if apphcable. {NOTE: Registered Agenl signature requied when rainstaing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE PD 3 Delete me [ cChange  £] Addition
MAME RINALDO, ROMANO NAME

STREET ADDRESS | 110 N.W. 34 AVENUE STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-SY-2IP

TIMLE O cetete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2Ip

TME (1 Detete TME . O Change [ Addition
L - oo oo Qe P PR . .

STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CIFY-ST-2IP

TiLE O Delete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP . CIyY-S§7-2IP

TITLE [ oetete TITLE 3 change [T} Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information, ied with this filing d
indicated on this report ar su mental repert is frue and accu
of the corparation or th
changed, or on an

eiver or trustee gmpoewered 10 execu
Chment with an addgess all other fike pmpowered.
W i :
SIGNATURE: A4 ot Romeno Brnacors Ity (300 ez -3y

SIGNATURE AND TYPED O D WAME OF SIGNING CFFICER OR DIRECTOR T Bate Dayime Phone #
/ Pres

not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-




