2004 FOR PROFIT CORPORATION

ANNUAL REPO

RT

FILED
Mar 12,2004 8:00 am

DOCUMENT # F96000005747

1. Entity Name

DUNHILL TEMPORARY SYSTEMS, INC.

Principal Place of Business

150 MOTOR PARKWAY

HAUPPAUGE, NY 11788  US

Mailing Address

150 MOTOR PARKWAY
HAUPPAUGE, NY 11788

us

Mailing A

ikt

ress

\\O{'\:\:u Lonig \A)h'

2. Principal Place of Business
0190 Wvoriba S WA

NREAU o

Secretary of State

03-12-2004 90024 020 ***150.00

I

Suite, ADL #, 6o~ _S Sufe, ApL # etc. - 03082004  Ch
- g-P CR2E034 (10/03)
Sube 20\ %u‘te 20\
City & Slate . Lty & State 4. FEI Number Applied For
TuANADS)S X )\/ M:Am@a IS N 11-2580149 Not Applicable
. ] T " k]
Zip Zp 5. Certificate of Status Desired ] $8.75 additional

(9.1 YL

HO

Fee Required

HHHO

6.. Name and Address.cf Current Registered Ag

ent.

Tah

-~ —-7. Name and Address of New Registered Agent -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL ’ Zip Code

gistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

8= The above named entity submits this statemenl for the purpose of changing its
sthe obligations of registered & sz é’%

. O3/0B4

. SENATURE

Signature, typed of printed name of registered agent and litle if applicable.

(NOTE: Registored Agent signature required when reinstating)

DATE

FILE NOw!l! FEE IS $150.00
" After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TLE PVT ‘me\em TILE (V1 - E&ange XAddi!ian
NAME MAGGIO, STEPHEN HAME LAOA ﬁ o E

STREET ADURESS | 27 MULBERRY DR seeranvsess (3D £ 695k

arv-sT-22 | SMITHTOWN, NY 11787 . o2 oavdenvaaohs, IV YL O

THLE AT XDEIE[& e Ny L ' [3 Change &mmnm
HAvE SICYRELLA, GARY HAYE e S\ o

STREET ADDRESS | 2081 BRIGGS ST srReEr DESs 191 08 PiNe (AeeX Ct

erv-st2e | BELLMORE, NY 11710 <Biry-s1-2 |Mvapol's TN Ypa6L

TITLE V8D S@mg TITLE SELtCHATY [ Change %ﬁditim
WAME ™~ | 'LOGAN;BARRY - T T g e T RIACE, touar = e R
STREET ADDRESS | 324 OCADINA AVE staeer oRess Y320 Oy, SPO hve

cav-s-2¢ | CORAL GABLES, FL 33130 o-StIP e | G\)‘.\)\as‘p‘. 33\3'4

TITLE VASD \Rﬁelele me . FeeAsure ) 3 Change R’Addition
NawE MENENDEZ, ANA HAME ~ Onerl, FreemAr/

STREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE o sweeramess | RSU( L Ae CleArwnfer

onv-sT-2¢ | COCONUT GROVE, FL 33133 e | wudeanaols TN Uyo

TE O Delele TmLE . ) . {J Change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP- - . cITY-ST-2IP -

me ., e 3 Delete TTE [ Change [ Addition
7Y A .. | NAME '
_ STREET ADDRESS ) L STREET ADDRESS

CITY-5T-2P B CITY-5T- 2P )

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

el

indicated on this report or supplernental report is true an,

of the carporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address er i

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O/OBIH 3D BIBUTW)

Date

Daytims Phone #




