2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ul d .
DOCUMENT, # 03000005450 Feb 10, 2005 08:00 AM
1 Enlly Name Secretary of State
STAFFJOBS.COM INC.
Principal Place of Eusinessf T - Mailing Addres;_ -
8 THE PROMENADE : . _ 8 THE PROMENADE
NEW CITY NY 10956 NEW CITY NY 10956
R T ARG dMA
Suite, Apt #, etc. j Suite, Apl #, el 15t MOORE CR2E034 (10/04)
City & Staie — Tty & Stais ] 4. FEI Number Applied For
. o 13-4164650 | [Not Applicasle ;
Zp County ap Country 5. Certficate of Status Desired O ?i'ggc::?:‘;"""al
6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent
Mame
g@gg\é%c]%:‘g](ﬁfgéiﬁg ED AGENTS, INC. Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ' FIL | 20 code

8, The above named entity submits tﬁis statement for the purpose of changing its reﬁistered office or registered agent, or both, in the State of Flerida, § am familiar with, and accept
the obligations of registsred agant.

SIGNATURE

Signatuia, typed of pritted name of 1egisterad agunt and tile if apphcable {NOTE Regustarad Agant sigtatute tequued whon tenstatng)) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to H.qr@d_a Department of

9. Election Campaign Financihg  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

[ State

o = + i = T
e, _ OFFICEAS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PSCD 1 pelete Tl L HONNN223451 CJchange  [J Addition
HAME PANITZ, ARLINE NAME 02/18 ff}?’&ﬁ?ﬂ Q’L:-CIGS 150.00
STREET ADDRESS | 8 THE PROMENADE STREE ] ADDRESS LA > .
CIFY-S7- 2P NEW CITY MY 10956 - o CTY.S1-7P
B 1 Delete | KB OJ changs [ Addition
NAME NAME
STREET ADORESS STRECT ADORESS
CITY-51.2P GiTY-5T. 7
TITLE 3 Delete e [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-51. 219 CITY-ST. 2P
TITLE [ oslete TILE [Jchange 1] Addition
NAME MAME
SIREET ADDRESS STRELT ADDRESS
GI1Y-ST- 2P I CITY-ST. P
TTLE O Detete niLe [J chenge  [TJ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CIy-Si-ZIP 7 o . CiTY.S5T1-2IP
NTLE O Delate ITH: [Qtnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy.s1-7IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. ! further certify that the information
tndicatad on this report o supplemental report is rug and accurate and that my signature shall have the same legal effact as if made under oath; that | armam officer or director
of the corparation or the receiver ar trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; andithat my name appears in Bllack 10 or Block 11 if
changed, or on an attachm ith an &%, with 2!l other like ampowered.

SlGNATUﬁE: _A(lmaq(; e 102:}/[)( 2i2 '?ﬂ%’ﬁ?%?

MNAME OF SIGNING DFFIEER OR DIRECTOR Davirma Phone &




