‘ ’ FILED
2004 FOR PROFIT CORPQRATION Mar 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # H25844 03-03-2004 90003 023 ***150.00

1. Entity Name

ADP TOTALSOURCE FL X1V, INC.

Principal Fiace of Business Mailing Address

10200 SUNSET DR 10200 SUNSET DR
MIAML FL 33173 MIAMI, FL 33173 54014278 ‘

Sulte. Apt. #, ete. Site, Apt. #, ete. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2452323 Not Applicabie
Zi Caunts Zi Counti it
P it " auniry 5. Certificate of Status Desired | $8.76 Additional
Fee Required
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 I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tida if applicatle. (NQTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O gelete TME [ Change ] Agdition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS
CITY-ST-71P MIAMI, FL 33173 , CITY-S7-2IP
TITLE CFO ™ Detete TILE TOWSIDN Uoestroney [ Change [ Addition
NAME FERNANDEZ, SERGIO . NAME ey Sewaxt.
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS | OO Sunsad DA
cmv-st-2p | MIAMI, FL 33173 CTY-STZP AN O T EF}J_RD
THLE S . O Delete TMLE [ Change [ Addition
NAME SINGER, ROBERT NAME
STREET ADDRESS | ONE ADP BLVD STREET ADDRESS
CITY-5T-2IP ROSELAND, NJ 07068 CITY-ST-2IP
TILE AS O oelete TME [ Change  [] Addition
NAME CUETQO, WILLIAM NAME
STREET ADDRESS | 10200 SUNSET DR STREET ADDAESS
CITY-ST-21P MIAMI, FL 33173 CITY-S7-2P
TITLE O pelete TIIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ‘ CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby centity that the information supplied with this filing does not qualify for the exemnption stated in Sectien 118.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘ta “.,@:“ th all other like empowered.
| /
SIGNATURE: /\ ’Jl

_ G CrandD \.\‘*1\‘:.004 STAGD IO

t5ANDITYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




