FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K75226 01-26-2005 90028 032 ***150.00

1. Entity Name
ADP TOTALSOURCE FL XIX, INC.

Principal Place of Business Maiiing Address 5 0 0 0 G 9 G 9

10200 SUNSET DR. 10200 SUNSET DR.

MIAMI, FL 33173 MIAMI, FL 33173
Suite, AplL. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Apphed For
65-0121767 Not Applicable
Zip Cauniry Zip Country §. Certificate of Status Desired ] 3375 A_dd'm‘onai
Fea Required
€. Nams and Address of Current Registered Agent 7. Name and Address ot New Registored Agent

Name

NRAI SERVICES, INC.
526 EAST PARK AVE. . Streat Address {P.C. Box Number is Mot Acceptable}

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, typed or printod name of registerad agert and title if applicable {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUE DCON Sf Delete TITLE [J Change Dﬁﬁitioﬂ
RAME STEWART, PETER NAME T ey20O
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS ((33&3:) WSﬁ OO
CN-ST-ZP | MIAMI, FL 33173 A AN (O T e T e
TILE S 1 petete TITLE ] Change [ Addition
HAME SINGER, ROBERT HAME
STREET AODAESS | ONE ADP BLVD STREET ADORESS
CiTY-§T-71p ROSELAND, NJ 07068 CIvY-57-21P
TIME AS [ Delete TINLE [0 Change [ Addition
NAME CUETO, WILLIAM F. HAME
STREET ADDRESS | 10200 SUNSET DR STAEET ADDRESS
CITY-5T-21P MIAMI, FL 33173 CITy-8T1-21P
TiE P O Delete TITLE O Change [ Addition
NAME RODRIGUEZ, CARLOS A NAME
STREET ADDRESS | 10200 SUNSET DR SIREET ADDRESS
eny-si-op MIAMI, FL 33173 CY-s1-21P
TITLE O Delete TME [C] Change [ Addition
NAME HAME
STREET ADDRESS } STREET ADDRESS
CITY-51-2P CITY-s1-2P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: thal | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachmen; with all gther like empowered.
PR A Oy
SIGNATURE: :%IIP:AME OF SIGNING om:i}a DLIQII‘R}ET\OQN \\L\\\-b (jﬁ\w.a};\ b Phone #
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