’ > FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # F33000000305 TN ~Secretary of State
1. Entity Name
UPEH;I:BRCE STAFFING SERVICES, INC.

Principal Place of Business Mailing Addrass
415 CROSSWAYS PARK DR 415 CROSSWAYS PARK DR
WOODBURY, NY 11797 US WOODBURY, NY 11797 US

— === A AORMEAU AR

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ==y T TRears

11-3142245 { _[Mot Applicable

 Cortificate of Stat . $8.75 acditionat
e 5. Ce ucat_ea Status De_snred O Fee Requirod

8. Name;;n.d A.;ddr_eu-t;:(‘:urrar'tt Re“;ui;ie;;é-ﬁggt;t ; W ,7 1# -
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Do NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha abova named entity submlis this statemem for lhe purpose of changlng ils reglstered office or reglstsred agenl or bolh in tha Stale of Fiorlda 1 am familiar with, and accepi
the cbligations of registered agent.

RPN - [ - - .. - R T

SIGNATURE e Ll e

Slgnature, M!ador prlr'md name of reglslsrad aglm and tlllu if applcable. cNOTE ngxsnerud Apent srgna:wa required when reinstating} = DATE
9. Election Campaign Financing $5.00 May Be
Altﬁ: %Eyﬁ?‘;gé;;ﬁf:g:ﬂgg 'sn_gﬁn_go Trust Fund Contribution, | Added to Fees
0. — OFFICERS AND DIRECTORS — 1 I
TILE PCTD
NAWE MACCARRONE, HARRY V o
STREET AJBRESS | 415 CROSSWAYS PARK DR . BUOGOE £33
ov-stZP | WOODBURY,NY 11797 _ . . . f ol eesus-allZ] -023 150,08
TME VF o
NAME ENDE, RGBERT F

STREET AUDAESS | 415 CROSSWAYS PARK DR
CITY-ST- 7P WOODBURY, NY 11797

e s
NAME ANNICELLI, LINDA

415 CROSSWAYS PARK DR )
iﬂmﬁ:& WSODBURY,NY 11797 L . DO NOT WR'TE

AR, o __ IN THIS SPACE

NAME FELTMAN, ARTHUR A
STREET ADDRESS | 415 CROSSWAYS PARK DR
civ-stzP | WOODBURY, NY 11797

TMLE VP

NAME GOLIO, TERESA

STREET ADDRESS | 415 CROSSWAYS PARK DRIVE

a2 | WOODBURY, MY 41797 ~ = .

e VP

HANE CLAIBORNE, DlANE

STREET ADDRESS | 416 CROSSWAYS PARK DRIVE ~ — -
oTY-S-2F | WOODBURY, NY 11797 R , Sz

o L ko B v

12. | hareby cartify that the infarmation supplied with this filin does nol quahfy for tha exemption stated in Section 113 O?f&)(l] Florida Statutes. ¥ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha sorperation or the raceiver of trustoe empowered o exacuts this report es required by Chapler 807, 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 empawered.

(516)
SIGNATURE: A, A. Tl s RTHIR A. EELTMAN. ASST, SECY, 3/21/05 33923300, |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH . myume Phone &

—— e T - Qo




