L FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

P SﬂgNngAENT #1.50235 03-03-2004 90003 036 ***150.00
ADP TOTALSOURCE FL XXIX, INC.
Principal Place of Business Mailing Address
10200 SUNSET DRIVE 10200 SUNSET DRIVE '
MIAMI, FL 33173 MIAMI, FL 33173 54 01 4 285
s s NGRSO AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptlied For
65-0172853 MNot Applicable
e Couniry Zp Country 5. Certificate of Status Desired Od gese-ggq l‘;?:;ti‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign F.inanc‘mg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P 3 Delate TITLE [ Ghange [ Addition
NAME RODRIGUEZ, CARLOS HAME
STREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33173 py CITY-ST-2IP .
T CFO £ vetete TmE Diveion UeritwoWlexr CIchange  [Whddition
NAME FERNANDEZ, SERGIO NAME . PQ;\?_Y She v .
STREET ADDRESS | 10200 SUNSET DRIVE STREETADORESS | PO OOy @i v wie
CTY-ST-2P | MIAMI, FL 33173 ON-ST-ZP | Ay Ouded T EADCACA DR
TITLE 8 [ pelete TITLE [ cChange [ Addition
NAME SINGER, ROBERT HAME
STREET ADDRESS | ONE ADP BOULEVARD STREET ADDRESS
CITY-ST-2IP ROSELAND, NJ 07068 CITY - ST-Z1P
e AS O pelete TILE [CJchange [ Addition
NAME CUETO, WILLIAM NAME
STREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
oITY-ST- 21 MIAMI, FL 33173 CiTY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete THLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(j). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmey £S5, Wi her like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




