2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT: # F01000000370

4. Entity Name

ADECCO MC, INC.

;

07-06-2004 90005 003 ***550.00

Principat Place of Business

775 BROAD HOLLOW ROAD
MELVILLE, NY 11747 .

Mailing Address

175 BROAD HOLLOW RD
TAX DEPT

MELVILLE, NY 11747

56059998 -

2. Principat Place of Business 3. Mailing Address

T

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

06302004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
94-31289210 Not Applicable
p 4 Country Zip Country 5. Certificate ol Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Natne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

it

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

City

FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE !

Signature, typed or printed name of registered agent ahd litte H appiicable

{NOTE: Regisiared Agent sighalura required when reinstating)

DATE

FILE NOMH FEE IS $550.00
Due by September 8, 2004

9. Electich Campaigh Fihancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, ‘ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME oP ¥ oot TIE - [ 4 . [ change [} Addition
NAME POND-HEIDE, DEBBIE NAME Royvwaone Roe J

STREET ADDRESS | 175 BROAD HOLLOW ROAD street a0bRess | 1 TS Brond He How Rd-

CY-SI-2 | MELVILLE, NY 11747 as-2P L Al He Ay L7477

TITLE DCEO B4 Deiele TILE D VP CFo ] Change Addition
NAME EATON, MARK R NAME Potrick Lyons

STREET ADDRESS | 175 BROAD HOLLOW ROAD STREETADDRESS | 175 Bppond Ho How R-‘J

oTY-§-7F | MELVILLE, NY 11747 erv-st2P | Metvi He NY U4

TIHLE VD | [ oelets TITLE ’ D Change ] Addition
NAME SMALHEISER, HARVEY KAME

STREEY ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS

CITY-§7-2P MELVILLE, NY 11747 CITy-57-7P

TE DVS O Delete TME VP S Lereral Covasel Change [ Addition
NAME WASHINGTON, JYRL NAME

STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS

CITY-51-2P MEQV!LLE, NY 11747 CITy-81-7P

e AS O velsts TIME [dcharge [ Addiion
HAME KARABELAS, DIANA R NAME

STREET ADDRESS | 175/BROAD HOLLOW ROAD STREET ADDRESS

CITY-ST-7ip MELVILLE, NY 11747 Ciry-S7-70

THLE [ Delete TINE Ol Change [ Addition
MAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplem

ent wit Nress, with all other like empowered.

accurate and that my signature shall have the same legal effect as,if made under oath; that | am an officar or director

gntal report is true an
of the corporation or the receiver_e empowered o exgcute this report as reguired by Chapter 607, Fiorida Statutes; abd that my pame appears in Block 10 of Block 11 it
an ad

changead, or on ardgtta

SIGNATURE:

HM%SM'L{‘! a N
Tvad e

‘s{sm\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Ay

Daytime Phane 4




