FILED
2005.FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

~""~ ANNUAL REPORT ecretary of State

DOCUMENT # P04000099171 04-15-2005 90103 037 ***158.75
1. Entity Name
ATA STAFFING, INC.
l-?:incipal Place of Business . Maiiing Address _ . —_ -
3050 BISCAYNE BLVD SUITE 105 3050 BISCAYNE BLVD SUITE 105
MIAMI, FL 33137 MIAMI, FL 33137
i # i A .
Suite, Apt. #, etc. Suite, Apt. #, etc 01182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-13149% 7 Not Applicable
Zip Couniry Zip Country ” ) $8.75 Additional
5. Cemﬂcale of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agant 7. Narne and Address of New Reglistered Agent
N Name
HARRIS, GARRIE
3050 BISCAYNE BLVD SUITE 105 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33137
. o City . FL | Zip Code
8. The aboveffamed entity submits this statemnant for the purpose of changing its registered office or registerad agent; or both, in the State of Florida. | am familiar with, ang accept
the abligafions of registered agent. \ / /
SIGNATURE L LANA q & ?0 -5
%’amlure yped or m&d name of registetsd agant and (e if apphcabla, {NOTE: Registeved Agen! sighaiuré [équred when remstatng) DATE
4“_5 NOWI FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. .- OFFICERS AND DIRECTORS - = M. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me : . ' O] Dekte e PPCS\ dent 0O Shange Gailion
NAME ) : . _ LT B Geureie. HamS
STREET ADDRESS sTReEY roofess |l 3‘?1 :fu tl-%“f"—-ﬁ?—
Reroun | LR AL AN i L SR NGRS [t i i I Wy e ot
G- §i<zip - L P - 528 7. i ceavvar, FL "nn'&'?
TWLE™ CoTo T T T O Delete miE -G / 'q:‘l‘r’caS(' e ] Change  {RGdition
NAME NAME yeidnnD. Won
STREET AUDFESS sTReET DOFESS |G g Sws |8 e
Cmy-ST-2P om-s1-2P | warcuver, PL 33024
TME O delete TITE R R ) Ctange  [TAddition
NAME NAME )
STREET ADDRESS $TREET ADDRESS
CITY-ST-IIP 7 CITY-ST-2IP f . B
TmE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ ™ - STREET ADDFESS - -
CIY-S1-7iP CITY-s1-2P
LE - [ vetete TITLE . {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-s1-2P CImy-57- 2P
TLE O oelere | TTLE ' © [chenge [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P Cy-ST-2P t o
“12. | hereby certify that the information supptied with this filing” does rot qualify for the exemption stated in Section™119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my,signature-shall have the sams legal effect as if made under oath; that | am an officer ar director
of the corporation or the gaceiver or rustee empowared {0 exgeuts this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attac t with an-address, with all ojher ke empowesed.
SIGNATURE: WiAneo /05 B0S-¢P3-0333
/ SIGNATURE AND TYPED Gf JPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




