2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G31289

1. Entity Name

UNEMPLOYMENT SERVICES OF FLORIDA, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90072 009 ***150.00

Principal Place of Business

4950 SW 72 AVE
STE 108

MIAMI FL 33155
us

Mailing Address

PO BOX 558247
MIAMI FL 33255-8247
us

2. Principal Place of Business 3. Mailing Address

[lle

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

i e - -

N —— g —— A e e

CARROLL LOURDES F
4950 SW 72 AVE

STE 108

MIAMI FL 33155 .

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2281855 Not Applicable
Zip Country ap Countey 5. Cartificate of Status Desired O $8'75 /-‘?ddstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Sireet Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and iitlie if applicable.

{NQOTE: Registered Ageni signature required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added 1o Fees

OFFICEﬁS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE pP {1 Delete THLE [J Change [ Addition

NAME CARROLL, LOURDES F NAME

STREET ADDRESS | 4950 SW 72ND AVE #108 STREET ADDIRESS

CiTY-ST-21P MIAMI FL 33155 CITY-S7- 2P . o,

e O Deiete e Vice President Ol Change (V] Addition

NAVE NAME Neelle C. Jaen

STREET ADDRESS 3 STREET ADDRESS | (4G GO Sw) '72,""“l ANvE ‘_,H: 10%

CiTY-57-21P CITY-5T-21P MIQW\\ \ -f:l 33 |55

1IMLE O Detete TITLE [ Change [ Addition
- NAME - S [ - . — — B NAME - — e el - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2IP CITY-5T-2P

7LE [ Delete TIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TITLE 3 Oelete TrLE [3 Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-ZP CIHTY-ST-21P

12. | hereby certify that the information supplied with this filing gé
indicated on this report or supgplemergal report is true and £
of the corporation or the receiver or jflistee empowered tg
changed, or on an attac with 4 address, with all ¢

SIGNATURE:

at qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
dle)and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u rl/awe Gov) L67-4 200"

N SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Phone #

ik




