FILED

2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000057477 04-14-2004 90280 049 ****50.00
1. Entity Name
CAREERSUSA WASHINGTON, D.C., LLC
Principal Place of Business Mailing Address RIUILUYE
6501 CONGRESS AVE. 6501 CONGRESS AVE.
SUITE 200 SUITE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s T s IO

Suite, Apt. #, slc. Suite, Apt. #, etc. 04082004 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

20-0568521 Not Applicable
Zp Country Ze Country 5. Certiicate of Status Desired [ ?5.00 Additional
‘ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
QUNJIAN, JENNIFER L
6501 CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATCON, FL 33487
City FL I Zip Code

8. The above namad 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 registerad agent.

SIGNATURE
Signatwre, typed or printsd name of registered agent and fitke If apglicabie. (NQTE: Registerad Agant signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS,'CHANGES
TITLE MGRM [T Delete TLE [ Change [ Additicn
NAME CAREERS USA, INC. NAME
STREET ADDRESS | 6501 CONGRESS AVE. STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33487 CITY-ST-2IP
TILE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Deleta TILE [ Changg [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O oetee e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
TILE 3 Dalete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby certify that the informatjen0pplied with this-flifg does nol Gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trup-nd aceurate andafiat my signaiure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or e recejvar ' powered o executs 1S report as reguired by Chapter 608, Florida Statutes.
= J. Ounjian, MGRM 04/08/04 361-995-7000

LY
nm-rsb{m oF “\ " [ OR AUTHORIZED REPRESENTATIVE Data Daytme Phane #

SIGNATURE:| X

SIGNATUR 4D




