2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000000278

1. Entity Name

TEAMSTAFF SOLUT!ONS INC.

O AUG 10 PH [:38

=CRETARY OF STATE
fALLAhAS\_,m. FLORIDA

Frincipal Place of Business
13

300 ATRIUM DRIVE
SOMERSET, N) 08873

Mailing Address

300 ATRIUM DRIVE
SOMERSET, NJ 08873

2. Principal Place of Business 3. Mailing Address

AT MM

Suite, Apt. #, etc. Suite, Apt. #, etc,

07282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
13-2878077 Not Applicable
Zi Count 2i it
s S ounty s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

C T CORPORATION SYSTEM

1200 SOUTH PINE }SLAND ROAD

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

PLANTATION, FL. 33324

City

FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered agent.
|

SIGNATURE

Signare, typed or printed name of registered agent and titke i applicable.

(NOTE: Reglstored Agertt signalure required when reinstating}

FILE NO“”'III FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. ' GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD | 1 Delete L V.0. hnanex  CFoO ] Change gAddiriun
NAME SMITH; T. KENT NAME Rk Rlpgalti

STREET ADDRESS | 300 ATRIUM DR. seTADDREss | 300 Adviwmn Dvive

o-57-2P | SOMERSET, NJ 08873 CITY-5T-2P Semersed N 05K7) 3

TITLE vs O Delete T Qontvoller’ O Change  [Whaition
NAME KENEALY, EDMUND G NAME Charyl Presudd

STREET ADDRESS | 800 W. CUMMINGS PK, SUITE 1500 sweET0nESS (300 ARum Dr ve

CTY-ST-2P | WOBURN, MA 01801 o-STIP | SopAl rg.-l— NG 065113

TMLE v [Skfekets TTE [ Change [ Adcition
NAME BYRNES, GERALD J NAME

STAEET ADDRESS | 245 5TH AVE, STE 1003 STREET ADDRESS

omv-S-2°P | NEW YORK, NY 10018 , oITY-$5T-2P

TITLE CC Kl}eiete TITLE [] Change  [J Addition
NAME ROMANO, GERARD NAME S LT

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS ; '71’ E_-;‘EI; E!_I-Il‘ ;‘Té:.’; :‘E;!']ﬁ-:ﬂ‘ iy a]:,}f:,qﬂ 0
omv-ST-2° | SOMERSET, NJ 08873 CITY- 5T-2P os LEU R el

WILE : 3 Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 7 Delete TALE [ changs [ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2F

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 corperation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attac with an ag, s, with all giher li

empowered.

fensval Counsd € Stonetmry

|u(ou( (-931-33M

SIGNATURE:

SIGNATURE AND TYPED OR PRIH'IED MAME OF SEGNING OFFICER OR NRECTGR

Daytime Phone #




