» FILED

[ coagmetaaTon NS
DOCUMENT # FO0000006764 SRR
EEFS{SRTLABFORCE OF AMERICA, INC.
Principel Place of Elusinss;-:- e ;;\-'Iairing Address
e e
B AR VERITE A
01042005 NoChg-P  GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Ry T Trpledrr
11-3549538 _ ) Not Applicabls
‘ o ... | & CoicasolSausDesied O ffegfq Aclional
8. Nama and Addrose of Current Registored Agent__ . | =

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its feglstered affica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE P Lo R . - S wmEmE . -
Sigrieure, tyned or printad nami of regislerad agent and ube |r applicahlf;. ; . —(NOTE‘ I':!eﬂisleredﬂ)\aanl signature required when relnstaﬂr!g) o DATE |
N " ' 8. Election Campaign Firancing $5,00 May Be
Aﬂ:of :‘:I-Ey 1?%05’:]55.'31?]132 ggsg_uo Trust Fund Contribution, L1 Addedto Fees
e T PanPnr s 3 i - — - FR
0. —ow ..._OFFICERS AND DIRECTORS -
TITE PTDC )
NAME MACCARRONE, HARRY V
STREETADDRESS | 415 CROSSWAYS PARK DR
CInY-5T-2P WOODBURY, NY 11797 o S e i 113__‘4
ALERL, , . —
ME SVPF Uonaoizai 3y
NAME ENDE, ROBERT F 03,31 /65-20074 024 150.00
STREET ADDRESS | 415 CROSSWAYS PARK DR ’
Y- §T-21° WOODBURY, NY 11787 R e — - -
TMLE VPS
NAME ANNICELLI, LINDA

STREET ADGRESS | 415 CROSSWAYS PARK DRIVE
GiTY-ST-2IP WOODBURY, NY 11797 = = B . DO NOT WR'TE

e [ i B IN THIS SPACE

NAME FELTMAN, ARTHLUR A
STREETADORESS | 415 CROSSWAYS PARK DRIVE
Cm-ST-0F | WOQDBURY, NY 11787 A P

TME VP

HAME GOLID, TERESA

STAEETARDRESS | 415 CROSSWAYS PARK DR

or-s1-2r | WQODBURY, NY 11797 e o e
ILE VP ’ -

HAME CLAIBORNE, DIANE

STREETADDRESS | 415 CROSSWAYS PARK DR ,
CITY-5T-2p WOODBURY, NY 11797 N I — L

it T e oo L =

12. | haraby cartify that ther information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?53){i). Florida Statutas. | further certify that the information
indicated cn this report oF sUpplemenital report is frue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation cr the receiver or trustes empowared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL 4 -ff(“f\é rthur A. Feltman, VP & Asst. Sec. 3/21/05 4239933(3
SFGHATUHEANDWPZJ)'QH PH!NTE_DMMEOFSIGNINBDFFICE.RGH DIH?FTD.R B . ) 'iale E . Daytime Phﬂrll'




