T FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT° . '~ _Mar 28, 2005 08:00 AM
DOGUMENT # F93000005164 T Secretary of State

1. Enlity Name
COMFORCE OPERATING, INC.

Principal Place of Business Mailing Acldress

415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797 ’ " T WOODBURY, NY 11797

A0 N

01042005 No Chg-P CR2EC34 {10/03)

Do NOT WRITE IN TH!S SPACE 4. FEI Number {Applied For

11-3407855 |Not Applicable

. $8.75 Additional
5. Cartificate of Status Deslred O Fee Required

6. -Nme nJ!j:I iddre;:ofalrrent Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WHITE

PLANTATION, FL 33324 S — - IN THIS SPACE

8. The above namad antity submits this statement for the purpess of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha okligations of ragisterad agent. . Lo

SIGNATURE.

Signalure, typed o printed name of registerad agent and litle # applicatle, (t;DTE Registerad An-unt'signatura.f‘lqul;ed when relnsl.al-hn) DATE
FILE NOWI! FEE 1S %$150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1  AddedtoFees

10. OFFICERS AND DIRECTORS ]
WILE PCED . -
NAME FANNING, JOHN o
STREET ADORESS | 415 CROSSWAYS PARK DRIVE . HEO000> PS40
omy-s7-2p | WOODBURY, NY 11707 _ U328 530025002 153, 1D
TILE D
NAME RAYNOR, DANIEL

STREET ADDRESS | 415 CROSSWAYS PARK DRIVE
CiFY-ST-2P WOODBURY, NY 11797 -

MLe VSD
NAME MACCARRONE, HARRY

STREET ADDRESS | 415 CROSSWAYS PARK DRIVE
CITY-5T-2P WOODBURY, NY 11787 DO NOT WR]TE

| vAs | IN THIS SPACE

NAME ANNICELLI, LINDA
STREET ADDRESS § 415 CROSSWAYS PARK DRIVE
CITY-§1-2P WOQODBURY, NY 11797

TMLE D

HAME DALEY, KENNETH J

STREET ADDRESS | 415 CROSSWAYS PARK DRIVE
LITY 81 2P WOOQDBURY, NY 11797

TILE

NAME

STREET ADDRESS

CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated en this report ar supplemental report is true and acourate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or diragtor

of the corporation or the receiver or trustes empowered to exscute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
, with all other like ernpowered.

changed, or on an attachment with an addre

SIGNATURE:

516)437-3300

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




