———

. 2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # 595014

1. Entity Name

ACTION EMPLOYMENT AGENCY, INC.

Principal Place of Business

4343 W SUNRISE BLVD
PI§ANTATION FL 33311-1152
U

Mailing Address

4343 W SUNRISE BLVD
PléANTATION FL 33311-1152
U

2. Principal Place of Business

#3002 W. Suvrise Bovp

3. Maiiing Aqdress
4343 W Suwasse PR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90051 039 ***]58.75

I

Il

il

[

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
fm,\j TATion Fllolu,an LANTATION F-Leﬁibn 59-1924805 Not Applicabie
dp Country Zip ' Country i i " $8.75 Additional
33313-4749 il s 333/8-6749 .S - 5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegisterad Agent N

EDMAN, RUBY C' ~
4343 W SUNRISE BLVD
PLANTATION FL 33313

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Segnature. typed of ponted name o registered agent and Lite 1t applcabie (NOTE Registered Agent sighatura racured when remslalmg) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees
. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

[J Delete TILE [ change  [] Acdition
NAME EDMAN, RUBY G NAME
STREET ADDRESS | 4343 W SUNRISE BLVD SIREET ADDRESS
cHY-ST-2IP PLANTATICN FL CITY-ST-21P
THLE A [ Delete TITLE [Jchange [ Adcilion
NAME EDMAN, VINCENT T NAME
STREET ADDRESS (4343 W SUNRISE BLVD STREET ADDRESS
CITY-ST-21P PLANTATION FL CTY-ST-2IP
TITLE - - [O-Delete: - TITLE - [change [ Addition
HAME HAME
SIREET ADDRESS R o STREETADORESS _| | . - . B B
City-ST-2IP CIFY-ST-7IP
TiTLE [ oelete TITRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST-2P
TLE 3 Delate TILE [3Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
T 1 Delete TILE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIIyY-s1-7IP CITY-ST-2IP

SIGNATURE.: M/\—Q

301N

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), 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 mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acddress, with all other like empowered.

/zuev G Eoman

0l 28. vS. 954 - 587. 3280

SGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daa Daytrna Phone &




