SENT BY: KUNKEL-MILLER-HAMENT;
"

813 969 38305;

=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

AF

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90033 021 ***150.00

DOCUMENT # F85000004020

1. Entlty Name
| TRISTATE EMPLOYMENT SERVICE INC,

Prin!pal Flace of Business

160 BROADWAY
15TH FLOOR
NEW YORK, NY 10038 US

Mailing Addrass
160 BROADWAY, 15TH FLOOR
SUSAN KENNEDY
NEW YORK, NY 10038 US

34058225
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e cee o | | vata2004  NoChgP CR2E034 (10/08)
DO NOT WRITE IN THIS SPACE | ——=u= FopieaTa
Lo T i ._: R 13-3703108 Not Applicablo
; . i o 8, Centificete of Status Daslred O $0.75 aaamonal
D L e e et Faa Required
6. Namio and Address of Current Registersd Agent S s

CASSERA., JOSEPH g ki S rTeE

5801 SABEL LAKES RD D v N n N lTE o

DELRAY BCH, FL. 33445 IN THls sp E

B, 1he above named entily submils s Statemant for he puposa of changing W8 regisTerad olice of fegiaerad agant, or both, i ha Siste of Fionda. | am lamiar wilh, snd 8o0ent

tha ohfigalions of ragiclerad agant.

SIGNATURE

Sonature, yped or frintad nae of regusiersd sgen| and Ml i applicable, {NQTE: Ragird ul! Agen signata roquirpd whan elnglating) DATE
PILE NOWII FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fov 3!?1 be $550.00 T3l Purd Conlrigution. Added lo Feas

10. OFFICERE AND DIRECTORS | l ERERN S

nie PVST : "’

NAME CASSERA, ROBERT

§1Rex) aoRess | 160 BROADWAY, 15TH FLOOR y

CITY-§7.21p NEW YORK, NY 10038 L

TME T

STREET ADDRESS I

Cifv-51-ap )

M X LA ‘.‘._'.":‘ K _' :‘, ’

CIfY-SY. 2P S QMOT WR E

m | IN'THIS SPACE

STREEY APORFSS e L

CITY-5T-21P A

TTLE

NAME

STREET ADORESS

CITY-ST-7IP

Ui

LI

STREET ADDRESS

CIy-s1-IP R S P R TR TR , .

12, | heraby canifﬁ‘mme informarien supplied with this filing doos not quali fy tor tho oxamption glalpd in Secton 119.07":-1){0. Floriaa Stalulos. [iurthor carlily that the inlormalion
indicated on this repon or supplemental repon |5 rue a1d accwale and [hal my signatune shall hgve tha samsa legal affect as if mada under oath: that | am Bn officer or director
af (he corporation of the roceiver OF ruRes empowered Lo exacuts thia rapont as required by Chapter 667, Florfda Statutes; and thal my name appears In Block 18 or Block 11 if
changed. or on an aflachment with an addrese, with edl other like ampowered.

SIGNATURE: ___ M V- 4504 21 B46-7960

GIGNATURE AND TTFRO OR PRINTED NAME OF SIGNING OPPICER OR DIREGTOR Date Daylem Frorg #

..




