2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K11517 | T Feb 02, 2004 08:00 AM
1. Enliy Name ga Y Secretary of State
TRI-STATE EMPLOYMENT AGENCY, INC.
Principal Place of 8usingss railing Address
4444 INVERRARY BLVD 4444 INVERRARY BLVD
iFJchRT LAUDERDALE FL 33319 SgR'T LAUDERDALE FL 32319
T P A RO A
2 S
Sute, At 1,010 PR ic - MOORE CR2EQ34 {11/03)
/gﬁ—\b N7 £ e —— {
Cy & Stafe City & Stat 4. FEI Number Apphgd For
o < ™ 650022558 i ot
Zip N Country i Country 5. Ceiicate of Stas Desired 0 gg.gixd;&icnﬁ
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
S ' B Name T
EIEE’! é‘@gg‘éi‘g, BLVD. Street Address (P.O. Box Number is Net Acceptabia) o
BAY O - - —
LAUDERDALE FL 33318
City ) FL i 2z Code

8. The aove named enity submds tnis statemant for the purpose of changing its registered office or registersd agent, or Loth, in the State of Plorida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE N —— =
Sigrature, lyped o porited name of regictersd 2gant and tWie d apphoable, (NOTE. Rogrstered Agend sgranns equited when rainstaling] . CATE
FILE NOW1!! FEE I? $150.00 ; @. Election Carrpaign Financing $5\,00 May Be

After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. 1 Added 1o Fees
Make Check Payabie {o Florida Department of State
10. GFFICERS AND DIRECTORS 1t ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 117
HILE D 1 Deiete e S T Change [ Addition
HANE UTER, L ARNIEVE NAME GANRS 156
STREET ADORESS | 4442 INVERRARY BLVD. BAY 20 STREET ADDAESS H2 RS- A0 R (S
CiFy-ST- 2P LAUDERDALE Fi. oY ST 1P
TIRE et § Tmie B ] Charge [ Additisn
HAML HAME
STRELT ADDRESS STREE] ADORESS
4T -ST-2IP CHTY ST
0L N 7 Detetz i3t ) ) Change [ Addition
HAME SIAME
SYREET ADORESS STREET ADDRISS o _
CITY-ST-71P CiFY-S1-2F
me o ) 3 peiere TRE T [ Change L3 Additon |
BAME NAME i
STREET ADDRESS STREEY ADDRESS
7Y 5T- 29 Y -S1- 2P
e £3 Deiete TRE [ Change T Addition
RAME HAKE
STREET ADDAESS STREEY ADDRESS
£iT¥-5T. 7P CITY-ST-21P
THLE o T oewte TLE - [ change [ Adeition
NAME HAME
STREET ADDRESS SIRECT ADGRESS
CITY-51- 7P CHY-ST-2P

12. 1 heceby certdy that the miormation s&}xpiéed with this filing does not qualify ior he eﬁiémbﬁm stated in Section 11 907{3‘3{?)_ Fiorida Statutes. | urther cartify that the fﬂf&rﬁ}éﬁn
indicated on this repon or supplemental repiet is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation Or the regeiver 3?’ brnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears i Block 10 or Biock 11 if

= )

changed, o onanaatachmen_t Nith & ’ Bss, with gl gtner ke empowerad, o
SIGNATURE: ___///) /= D7-34Y gy pyrseé

NO TV PED OFt PRINTED NAME OF SIGNING OFFICER QR DIRECTON




