FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

P%SNEJZAENT # H20755 03-03-2004 90003 024 ***150.00
ADP TOTALSOURCE SERVICES, INC.
Principal Place of Business Mailing Address
10200 SUNSET DR. 10200 SUNSET DR.
MIAMI, FL 33173 US MIAMI, FL 33173 US 5 4 ﬂ 1 4 277
> TS T RN RAERNRRTRR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- ) 59-2452825 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eigesq lﬁ‘r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME RODRIQUEZ, CARLOS A NAME
STREET ADDRESS | 10200 SUNSET DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-8T-2IP
TILE S [ Delete TITLE [change  [J Addition
NAME SINGER, ROBERT NAME
STREET ADDRESS | ONE ADP BLVD STREET ADDRESS
GITY-ST-2IP ROSELAND, NJ 07068 , CITY-ST- 2P ,
THLE CFO N Delete e Son CortcoNex Ol change [ Addition
NAME FERNANDEZ, SERGIO NAME a&r S)(_m
STREET ADDRESS | 10200 SUNSET DR, STREET ADDRESS | 4 20000 SuunSa k Drwvd
civ-szP | MIAM, FL 33173 om-S-2P b 1 ARy RAONAG VD
TE AS O Delete TILE ) O Change  [J Addition
NAME CUETO, WILLIAM RAME
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TITLE [] Delstz TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the recelverpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T ~wihs all other ke empowered.

willioen Guaro oot 205 (@0 1oo0

Dala Daytime Phone #




