2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # K11617 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
TRI-STATE EMPLOYMENT AGENCY, INC.
Principal Place of Business ~__ . i Eilir;g Address
4444 INVERRARY BLVD 4444 INVERRARY BLVD
LFJ(S)HT LAUDERDALE FL 33315 ESRT LAUDERDALE FL 33318
e (T
Suite, Apt. #, ete. T ) - Suite, Apt &, etc. o 15t MOORE CR2EQ34 (10/04)
City & State N City & State S 4, FEI Number Applied For
. _ § o 65-0022558 Not Applicable
zp Country 1 2e Country 5. Certificate of Status Desired | gi'gilig;”‘ma‘
6. Name and Address of Currenit Registered Agent ) 7. Name and Address of New Registared Agent
- T B = ) B Narme
EIEE,I&I_\A}EREI!EA\EE( BLVD Street Address (P.O. Box Number is Not Acceptabie) ) -
BAY O
LAUDERDALE FL 33319
City F L Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE — A — —
Signature, typad of printod name ol reagsterod agent and tlle Il applicasla DNOTE Aegislered Agent sghature regurad when remstaring} . DATE
FILE NOWIH! FEE 1S $150.00 <. 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Payabls to Florida Department of State
10. "~ OFFICERS AND DIRECTORS | KB . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T mh B [l Change [} Addition
NAME UTER, LARNIEVE NAML
STRITT ADDRESS | 4442 INVERRARY BLVD. BAY 20 STREFT ADDRESS
CHY-Si-4p LAUDERDALE FL . Gesioe
e . - O osee o ' ] Change (] Aduition
NAME NAME NG Senes
STRFET ADDRLSS STREET ALDRESS 7 0R-00044-013 15000
CITY-SE-7IF Y-S 9
1L S O pelete st Clchange 7 Addition
HAME NAME
CTRFET ADDRESS STREE [ ADDRESS
CiTy- S1-71p CitY-5F- 2P
Lk - ) O DEIet_e_._ ) U i ) [] Change ] Addition
HAME I hanat
CTRFFT ADDRESS STRICT ADDRESS
CITY-ST-2P CHY 512
i S Cloeee B imt . - O change [ Addition
NAME NAME
GTREET ADDRESS SIRTET ADDRESS
CITY-87-Zif Lify-SI- P
e ) T Ol petee R wne [ Change [ Addition
NAME ’ NAMLE
STRELT ADDRESS STREFT AQIDRESS
Cuy- 8T e CiiY-S1-7p

12. [hereby certify that the information supplied with this flling does not qua[lfy for the exemption stated in Section 119.07{3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha carporation o the receiver or jrustee empowered to execute this report as reéquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wi n?c}rﬁ;gwit ;Ué)ther like I;ZVéere%
% : /- (-5 FY K50

SIGNATURE: LAl

GNATIFHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




