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i FILED

- 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # F93000005955 04-04-2005 90062 035 ***150.00

1. Entity Nama
COMFORCE TELECOM, INC.

Principal Place of Business Maiting Address EAAE L DR LY
415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797  US WOODBURY, NY 11797  US

T

01042005  No Chg-P CR2E034 (10/03)

¥

13-3742828 Not Applicable

S - L - Sale s _.‘ - - R _‘ 5. Cerlificale of Status Desired ] ?E’Be';g‘l‘:f:;‘i"”a'
. — é.lua;‘r;e ar;d Ad;resrs of Current ﬁegisiered Ageﬁi ] - T E ; T ‘“i'r' ) s DR

C T CORPORATION SYSTEM 2'&§}h’”‘:; "Auﬁ':jgu'.g;yG\A

1200 SOUTH PINE ISLAND ROAD Lo ; .0 N OT WRITE

PLANTATION, FL 33324

s

‘.r

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signatwe, lyped or prinled name of registered agent and it if apphcanle. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE Nowm FEE>IA.-‘.“| $150.00 9. Electian Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, T OFFICERS AND DIRECTORS I O
TTLE PCEO /T/D el
NAME MACCARRONE, HARRY V B R
STREET ADDRESS | 415 CROSSWAYS PARK DR T o
CITY-ST- 2P WOOCDBURY, NY 11797 T L
TITLE VF ; .
NaME-—~—=~{-ENDE, ROBERT F -
STREET ADORESS | 415 CROSSWAYS PARK DR L L
CIFY-ST- 2P WOODBURY, NY 11797 "_
TLE 5 o v T ST

R e in e - . p = PR g . A

NAME ANNICELLI, LINDA T ' o

ORESS | 415 CROSSWAYS PARK DR T e g g gy g
Z:T::-E;f;w WOODBURY, NY 11797 o Do NOT WRITE .
R - “IN'THIS SPACE -

NAME FELTMAN, ARTHUR

STREET ADDRESS | 415 CROSSWAYS PARK DR N B
crv-st-zp | WOODBURY, NY 11797 .
me 7 |yp T
e GOLTO, TERESA

STREETADORESS |2 18" CROSSWAYS PARK DR.
CITY-ST-2F WOORBURY . NY 11797

TILE VP o ] ‘_ . o

NAME d : - .
CLAIBORNE, DIANE. « - S . L

O 1415 CROSSWAYS PARK DR, S

LANNTMPIID WV NY 1317207 - - .
AR ATE AT R\ L . T W L N N N ) .. . N
12. | hereby certify that the informdtion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared lo execute this report &s raguired by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a%l other like empowered.

V.P.
SIGNATURE: Md.Eﬂt.Arm Py and 516)437-330
b SIGNATURE AND TYRPED OR PRINTED NAME OF Sii QOFFICER OR DIREC Date Daytirne Phone #



