2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # FO0000004626

1. Entity Name _
CONNECTION STAFFING, INC.

Secretary of State

Principal Place of Business _ ‘ J‘J?aiilng Address

888 VETERANS MEMORIAL HIGHWAY
SUITE 440 -
HARUPPAUGE, NY 11788

SUITE 440
HAUPPAUGE, NY 11788

DO NOT WRITE IN THIS

888 VETERANS MEMORIAL HIGHWAY

SPACE

01312005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
11-3559391 Mot Applicable
_ $8.75 additional

RO S

/llI/IIIHNlI!HIlWIIWIIMIIMIIMIN!I/IJIIMINI?IIWIIHNIIJ

O

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

Fea Required

CORPORATION SERVICE COMPANY
1201 HAYS STREET - - .
TALLAHASSEE, FL 32301-2525

IN THIS SPACE

8. The above named entity submits this statement for the purpose St changing its ragistere
the okligations of reglistered agent.

d office or registered agah, or both, in the State of Florida, | am familiar with, and aceept

SIGNATURE . — — - - s -
Signaturd, typed or printed name of registered agent anaie Tapplizable {MUTE Registered Agdnl signalure requied whan relnsiafing) BaTE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ___ OFFICERS AND DIFECTORS ] o - -
TITLE PD - - - T
NAME AMELLA, JOSEPH V
i T ol olmomesne
GELNY - _ N i o R/21705-80082-001 150,00
THLE VPSD - = e — R —— T T -
NAME REINECKE, MIKE G - - )
STREEY ADDRESS | 31 LAKE MIST DRIVE
cIry-§7-2P BUGAR LAND, TX 77479
TITLE voT — - - =
NAME GOLDE, MICHAEL J
STREET ADDRESS | 888 VETERANS MEMORIAL HIGHWAY
Ciry-SI-ZIp HAUPPAUGE, NY 11788 o - DO NOT WRITE
e = T — = ey e —— .
e IN THIS SPACE
STREET ADDRESS
CITy-S1-2IP
e ) ] o
NAME
STREET ADLRESS
Ciry-sT-2Ip
TITLE S i -
NAME
STRLET ADDRESS
Liry-sT-21P

12. | hergby cerify that the information suppliad with this filing does not quallfy Tof the exemption stated in Seétion 119.07
ntal repart is trud and aceurate and that my signature shall have the same legal e
& empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Biock 11 if

indicated on this report or sugalan)
of the corporation or the rece
changed, or on an attachmg

0

ress, with all other fike empowered.

3)(7}, Florida Statutes. | further certify that the information
fect as if made under oath, that | am an officer or director

F
2858 T9 L6 K

SIGNATURE: 4224

REAND TYPED OR PRINTED NAME CF SIGNING CFFIZER OR DIRECTOR

Data

Cavime Phoria ¥

2l




