FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2004 90280 Q36 ****50.00

DOCUMENT # L03000057411

1. Entity Name
CAREERSUSA BALTIMORE, LLC

Principal Place of Business

6501 CONGRESS AVE.
SUITE 200
BOCA RATON, FL 33487

Mailing Addrass

6501 CONGRESS AVE.
SUITE 200
BOCA RATON, FL 33487

43U31Vb9

ORI A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc,

p Lite. Ap 04082004  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
20-0567804 Not Applicabla
Zip . Cauntry “ip Country 5. Certificate of Slatus Desired (|| $5.00 Adaitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OUNJIAN, JENNIFER L
6501 CONGRESS AVE.
SUITE 200

BOCA RATON, FL 33487

Street Address (P.O. Bax Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent end titke f applicable, (NOTE: Registerad Agent signahura required when reinstating) DATE

Filing Foe is $50.00 Make: chack payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TILE [ change [ Addition
NAME CAREERS USA, INC. NAME
STREET ADDRESS | 6501 CONGRESS AVE. STREET ADDAESS
CITY-5T-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [J Delete TME Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST-7P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
TIMEE [ Delets TNLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNLE 7 Deleie TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | bereby certify that tha informati plied with this filing doeeroTqualify for TREexemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true afid agCurate and that my iinature shall have the saine legal eftect as if made under oath; that | an a managing member or manager of the
limited liability company or th receifer or trusiae mp axecute this repopras required by Chapter 608, Florida Statutes.

SIGNATURE:&N; J. Ounjian, MGRM 04/08/04 561~995-7000

BIGNATURE AND TYPED OR PRINTED NAME OF\IG%NG«INB MEMBER, MAMAGER, OR AUTHOHIZ‘E%‘RHIIESENTAHVE Date Daytime Phane #

T



