2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G23963

1. Entity Name

.PRO STAFF CONSTRUCTION INC.

P

o

us

Principal Place of Business

4740 SW 76 TERR
MIAM! FL 33143-6152

Mailing Address

4740 SW 76 TERR
MIAMI FL 33143-6152
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90001 021 ***150.00

vavuvuyguy

DRRANRG

Il

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2268814 Not Applicable
Zip Country Zip Country $8: 75 Additionat

5. Certificate of Status Desire
rtifi Statu ired O Fee Required -

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent -

e —in R e = T e aE N

SHERMAN THOMAS G. ESQUIRE
218 ALMERIA AVENUE
CORAL GABLES FL 33134

. Na.ms..wf'- UMYW

e - -

K rupnt/ cf ~

Stree} Address (P.O. Box Number is zm Acce table)
yA 2 A

grrqee

Yk,

City

M. am/

FL

9555 3

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

U //mm /ﬂwﬂmc/&

//20/0y

/‘Jré J.

Signature. typed or primedfame of registared agent and titls  applicable.

{NOTE: Regwster&: Agent signalure req;.zed when renstahng)

DAfE

9. Elaction Carnpaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TIME [T Change [} Addition
NAME KRUPNICK, WILLIAM NAME
STREET ADDRESS | 4740 SW 76 TERR STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST-21P
e O pelete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T1-ZIP
TIMLE 3 Detete TMLE [ change  [J Addition
“NAME < - Ly e - s e e e - e e e NAME < - ——— — e o ee - . ——
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiF CITY-ST-21P
TTLE [ Delete TITLE O Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peiets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZIP
TIILE (] celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt ather like empaowered.
SIGNATURE: // By / W, Mram /%ru/om s //»0 oy o8 64/ Y775
| 5mnh'uns7ﬁn TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Draytime Phane #




