2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # H25724 01-26-2005 90028 040 ***150.00

1. Entity Name
ADP TOTALSOURCE FL XI, INC.

Principal Place of Business Mailing Address

50006361

10200 SUNSET DRIVE 10200 SUNSET DRIVE
MIAMI, FL 33173 MIAMI, FL 33173
AT s RSO AR RNV IR

Suile, Apt. #, elc. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2452322 Not Appiicable
Zip Country Zip Country 5. Certficato of Status Desired ~ []  98+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NRAI SERVICES, INC.

526 EAST PARK AVE. Sireat Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fanviliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatura, yped or printad nama of ragisterod agent and titte if applicable (NOTE: Reqgisterad Agent signature raquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW!!! FEE IS $150.00
Addad to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 9 1/
TLE [ O] Delete TIME O(D [JChange  ['Whddition
NAME RODRIGUEZ, CARLOS NAME Wa Y 20O .

STREET A00RESS | 10200 SUNSET DR STREET ADDRESS | ({ 73y % <ot Dnvd

ofv-s-2P | MIAMI, FL - eiry-s1-2¢ Yﬁ\\,%\\ =T

FITLE DG %ele TMe ) [ Change [ Additien
NAME STEWART, PETER . HAME

STREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33173 CITY-$1-2P

TIME S 3 Delete TIMLE [ Change [ Addition
NAME SINGER, ROBERT : HAME

STAEET ADDRESS | ONE ADP BLVD STREET ADDRESS

CITY-ST-ZP ROSELAND, NJ CITY-ST-ZP

TME AS [ polete TITLE Tl Changs  [] Addition
NAME CUETQ, WILLIAM NAME

STREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CY-§1-2IF

TILE 1 Delete TIALE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CIry-SI-7p

TLE [} Delete TME {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP GITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartity that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachrme ith ap addres

SIGNATURE: d‘?\bﬁi Wiliam Cugio \\'—“‘@5 @15\{0204&33

TYPEDBESMINTED NAME OF SIGNING OFFICER bR DIRECTOR b Daytime Prone 1




ATTACHMENT
25724
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