2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name % Secretary of State
CORPORATE STAFFING SERVICES, INC.
Principal Place of Business Mailing Addre;ss )
508 W, COLONIAL DRIVE 509 w. COLONIAL DRIVE
ORLANDO FL 32804 ORLANDQ FL 32804
T i AT
Suite, Apt #, efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI! Number | Applied Far
. i} 59-3623728 ) ENotAppllcab!:
Zp Country Zp Country 5. Certificate of Status Desired O §£'gesq$?§;'°nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B Name -
gégR@Mégfgﬁ |%\TTD!_{R?\PEY Sreet Address {P.Q. Box Number is Not Acceptabla)
ORLANDO FL 32804
City FL , Zip Code

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

SIGNATURE

Signature, typed of prinled name of registerad agen: and e | applcetis (MOTE Ragrsiared Agent signalure required whan reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFF!CERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TVILE D T Oheste niLE [ change [ A

NAME CIARAMITARC, ANTHONY NAME VOO0 :H”‘EIE'H

STREET ADDAESS | 509 W. COLONIAL DRIVE SIREFT ADPAFSS 1 A0 A05-E004~02 150, 00

GITY-ST.2IP ORLANDO FL 32804 THY-ST-7IP

e - melele ) T ) 7] Change [ Aaditic

NAME HAME

STREET ADDRESS ﬂ STHEET ADDRESS

CTY-ST- AP LTy -51- 71 ) .

niLk 1 pelste i [Jchange  [J Adaiii

MAML HAME

STREET ADBRESS STREET ADDRFSS

CHr-51 2IF CHY-ST- 2P

me - 3 Delete i Clchunge [ A

NAME, NAME

SIREET ADDRESS LIRLET ADDRFSS

Liy-SI- 2P CITY-S[- 2P

1L Oloeete e O Change [ A

NAME NaME

STREET AQDRESS STREET ADDRESS

ClTv-51- 0P CHA .81 2P

i © O Delete B B O change  [J Adiis

NAME NAME

GTRRFT ADORFSS I SIREET ADDRFSS

Iy -8T-71P o~ . CIHY-ST- 29

12, | hereby certim that the inf M hythis filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes 1 further certify that the information
indicated on this report op'supplgh L rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporatlon or th owgred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 -

! other like empowered.
Retheny Za)ﬂfﬁmfm (-35-05  451-578-38%

“="""SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING UFFICER OR DIRECTOR } Date Aaytime Phona ¢




