FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 662897

1. Entity Name

DEPENDABLE TEMPS, INC.

Principal Place of Business

Mailing Address

Secretary of State

(01-13-2005 90002 033 ***150.00

119'NE 14TH ST 119 NE 14TH ST et
MIAML FL 33132 MiAMI, FL 33132
L]
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-20401756 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

RITTER, GREGORY J. ,
C/O RITTER & CHUSID . .

B S}reel Address (P.O‘. Box Number is Not Acceptable)
7000 W. PALMETTO PARK RD., SUITE 400

BOCA RATON, FI. 33433 .
. FL Zip Code

City

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
the obligations of registered agent.

SIGNATURE

Signature, typed or.printea name of registerad agant and lite if applicabie, (NOTE: Registarad Agent signature requireg when reinstating) DATE

FILE NOWIII: FEE I’S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ QFFICERS AND BIRECTORS IN 13
TTLE PTD JF 1 pesete THLE D ] change X7 Addition
NAME KAPLAN, EDWARD NAME Kaplanj; Stephen
STREET ADDRESS | 10346 NW 4 ST STREETADDRESS | 4251 NE 13th Avenue
CITY-ST-2P CORAL SPRGS, FL 00000, Giiy-ST-2F Ft. Lauderdale, FL 33334
e vD [T oelete TITLE D, I Crange X1 Addition
NAME GRUMAN, MIN ) NAME Smith, Martin
STREETADDRESS | 5860 NW 44TH ST #415 STREETADDRESS | 951 WE | 3th Avenue
orv-si-zp | LAUDERHILL, FL CITY-ST-21P Ft, Laud
TILE SD T Deleta TILE [ Change ] Addition
NAME KAPLAN, JUDITH NAME
STREET ADDRESS | 10345 NW 4TH ST STREET ADDRESS
cw-s-zp | CORAL SPRINGS, FL CIY-§T-2P
THE - e - Ol petete- - — - ™ie ‘[Jchange  [J Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21P CITY-ST-ZIP
TLE [ pelate TLE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
T [ pelete TITLE [ Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-0P CTY-S1-2P

12. 1 hereby certify that the information supplied with this #ling does not qualify for 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 made under oath: that | am an officer or director
of the corporation o the receiver ar trusiee empowered 10 execute this report as required by Chapter 607, Fiosida Stalules; and that my name appears in Black 10 or Biock 13 if
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR




