FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000022532 N 95;{1 10 Lo 0

1. Entity Name

U.5. EMPLOYER SOLUTIONS, INC.

Principal Place of Business Mailing Address B B 4 z U 1 3 {

9999 SUNSET DRIVE, SUITE 205 9999 SUNSET DRIVE, SUITE 205
MIAMI, FL 33173 MIAMI, FL 33173
R s s VR G TR
T WL \AN Shree T | UaHo NIW VN sdve

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

# \ \O Sn_\ \ uw—\ \D 05032004 Chg-P CR2E034 (10/03)}
City & State ) City & State N 4. FEI Number Applied For
NS VN = QARG L B NOT APPLICABLE Nol Applicable
Zip ‘T Courtry Zip 7T countr . . $8.75 Additional
i 5. Cerlificate of Status Desired [ :
35 ‘ ?—-—Lﬂ \,\b D(, 35 \ L Ca D{ P Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—== — == —— = — — T - e — -

O Streal Address (P.0. B ber is Not Acceptahie)
9999 SUNSET DRIVE, SUITE 20 ree ress {P.O. Box Number is Not Acceptable
MIAMI, FL 33173 su 5 TOTO AN (LAY S'h"(.ﬂ:\"l. #1110

il SOV FL | 5% ¢,

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

SIGNATURE

Signatyre, typed or prinied name of regislered agant and (itle # applicable. {NOTE: Regisigred Agent sigrature reguired when reinstating} GATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 8, 2004 Trust Fund Contribution. O added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE Ve €5 AN rthange [ Addition
NAME MORENOQ, JULIO C NAME SA A SN
e \O

STREET ADDRESS | 9999 SUNSET DRIVE, SUITE 205 STREET ADDRESS %U,CC) U_LO 1 & !
crv-stzp | MIAML, FL 33173 avsize Navaowan  FL B\
TIME D 7 Delete TITLE Ve ol 24 demb [QAhange [ Addition
RAME MORENO, JULIQ C JR NAME 3 dre ek ¥(O
STRSET ADDRESS. | ©999 SUNSET DRIVE, SUITE 205 steeT aooess | B@O0 WY ™\ S
onv-gi-z¢ | MIAMI, FL 33173 ot WA aead , F 3B\ 26
TITLE 3 pelete THLE TN G C Ay ’ Ol Change & Addition
TRAE o ' - s e R e — TR O b O L LS
STREET ADDRESS STREET ADDRESS |20 OO WD |1 SYresT, W
oITY- ST-2P avste yA gy BPL 3Ll Lle
TILE [ pelete TLE ! [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TmiE 1 palete TITLE . O change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P .
E 7 oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07§3)(i)‘ Florida Statutes. | further centify that the information
indicated on this report or supplemantal regent 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 recgiver or trustee ernpowered 10 exscute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrggnt ith an address, with all other like empowered.

:J;‘/%é/ 2794755

Date Daydme Prone #

——




ook

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

4/21/2004-90091-040-$150.00-5150.00

DOCUMENT # P00000022532

1. Entity Name
U.S. EMPLOYER SOLUTIONS, INC

irtfoehma it

b LA 7

Principal Piace of Business Mailing Address
9993 SUNSET DRIVE, SUITE 205 9529 SUNSET DRIVE, SUITE 205
MIAMI, FL 33173 MIAMI, FL 33173
2. Principal Place of Busaness 3. _Mailing Address
o000 M \N Stree] W00 WW N e Ay
SHe. Aok b e, Suitg, Apt b, o 04122004  Chg-P CR2E034 (10/03),
Suake \\O 4—\)\ WO ’ 7
ty & State Cil 1ai¢ — &, FEI Number pplio
U LEL— Yl A \ e NOT APPLICABLE Nol Applicet |
ZIF " Count too . 8.75 ddillo
P %l %@_ Y 35!7‘(6, "OSH 5. Corticatsof Stalus Desied =} fn mqar:d" nal
€. Name and Address of Currant Registered Agent e : = .7, _Name and Address of New Haglisterod Agent ... _ .+~ -
Name ~ e - . e o
-1 T et kiR
gggggﬁﬁg%lg%ﬁﬁ SUITE 205 5"99%?3(8 Bowfw i8 N‘i‘pi“%_%e)c eT
MIAMI, FL 33473 21
L “ovXe. \O
5 City ip
- WAL DA FL [ %%

2y

the obligations of regls!ered agent:

- B, Tha above named enlity §ubrnus IRl statement for the purpose ot changing ils registered office O¢ reglstared agent, or both, in the Slate of Florida. | amn famiiiar with, and accept

. SIGNATURF
] - Sig

(NOTE: Rogisiered Agend gionature cadu ied wha rerutating)

w-:ryb-auwhm»ndmiam-dmwﬁunw. CATE
T FILE NOWIt FEE IS $450.00 8- Elaction Campaign Financing $5.00 may Bs
b i .Aﬂ.r May 1. Z_UMAF?‘ wiil be $550.00 Trusl‘ l'-.'und Contsibution. Added 10 Fees B . n - X
{10, OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES T4 OFFIGERS AND DIRERTORS N 11
. TIMLE - D ¥ D Delele TITLE (Pw LA g,cmnm 2 Addition
NAME MORENO -JIJLIO C NAME
STER ADORESS | 9999 SUNSET DRIVE, SUITE 205 swrarn anress | B OO MWD VL &xrasx, #110
oiv-si-ze | MIAMI, EL-33173 arvsie | AAY e oy B D1k
TiNE &) [ batete TIME YEY-XS BEeE. »aT [S€range [ Adaition
NAME MORENOQ, JULIOC JR RAME
STEET A00AESS | 9999 SUNSET DRIVE, SUITE 205 seET Aaoress. | Tk \3.‘*:’ N\ Shvcedr U0
crv-st-r | MIAM, FL 33173 b orsizr WAL Pl b (e
TITLE [3 Detete THLE :DW-*—;TOF- [Dchange  [SFAddition
T b oo - : v AcOB-LERTO o e
STREET ADDRESS - SHIET ADDRESS [ Rlo> W3 |7 ‘—"T“-&E'T) ‘1*“0
OTY-51-79 Y- §1-zif M\ﬁMl L, L 3avele
ME o leie e - - . Opewee _ Qe _ . |__ .. et e e e e Donange [ Aguition
HAME NAME
STREET ADDRESS ; . STREET ADDRESS
CTY-$1-2 Cny-51-2P
TIILE O petete mE [ Change [ Aadition
R NAME
STREET ADDRESS STREET ADORESS .
CHY-$1-79 . cy-sr-op : - o
HILE 3 Dekete TRE [l thange [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-S1.2P o COY-57-2P

indir:atod an Lhis 1eport or supplemeontal report is true an
ol the carporalion of the reces
changed, or on gn

SIGNATURE:

n addregs. with all other lika empowered.

M/

12. 1 haraby cerlify 1nal Iha information suppliad with this litin 3 does not qualify for the exemption staled in Section 119, Cﬂ'gr )(1), Fiorida Statutes. | furthor cenify that tha inlormation
accurae and thal my signakure shall have Lhg same legal o
rustee empowered lo execute this reporl a! réquired by Chapter 60?. Flarida Siahtes; and thal my name appoars in Block 10 or Block 11 if

ect as il made under oath; that | am an olficer or director

N C A0 Cndo 4/“'/0‘/ 3050754799

ry_ifn TYPRD OA PANTER NAKE OF BIGHING DFFIGER 04 DIRECTOR

Dayters Phons #




