2005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) = | FILED

1, Enity Nome Secretary of State
YOUR STAFFING SCURCE, INC.
Principal Placs of Business - 'rvAtailing Address
P.Q. BOX 825231 . PLO.BOX 825231
e R
2. Prncipal Place of Business = | 3. Mailing Adidress — - =
Suite, Apt. ¥4, ete. B Suite, Apt. # ele, 15t MOORE . GR2E034 (10/04)
Ciy & e ' Ty 8 5 4 ferum T
’ N | " 65-1010324 e
Zp Country Zip Country 5. Certificats of Status Desired [ ?i-gg&i‘fj“"ﬁa'
E. NEE}I? and Address of Current Register&f’{gén{ i ) . T. Name and Address éf N-v;r F!egistera:.iiga_ﬁ!

Name

———————

?52%\3%%& g?'?!f T’E-LlAIJZE Strest Address {P.0, Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 — : .

City ] _ FL | 2 Code

. - = - h . .
4. The abave named entity submits this statament for the purpose of changing i1 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE ) - o

Sgnature, typad or printed nameuz “gislered S;enl and e f anphesble {NCTE Ragueed Agar Dgnatus isqured whon lwrrsh:ifﬁgj DATE
FILE NOW! FEE IS $150.00 . o
8. Election Campaign Firancin o

After May 1, 2005 Foe Will Be $55000 Electon Campelgn Fnancing  $5.00 vy ge

Hake Check Payable to Florida Department of State L
] i o 1 e s o - . -
10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Wi DP [ oaiete s T [Jchangs [ Addifion
HARE CARVELLY, JOSEPH It HAKF
Sivey A00RESS PO, BOX 825281 SIREET ADDRESS
CHY-ST-8P SOUTH FLORIDA FL 33082-5291 o ri e Sl 2 _
BE 7 pesete s [Jchange {3 Addltion
HAME HAME e
FEEFTE

SIRELT ADDRESS STREET ADGRESS oy }}Utfﬁléﬁ&?i%aﬂ _
GHY-51. 7P 2ite-S1 2P AR -R0022-015 TR0, 00
s [ ostete i . O change [ Addition
NANE : : I T
SYREET ADDRESS STREET ADDRESS
CltY- ST AP CiY-5000
157LF O Delete uiLE [T change ] Addition
HAKE HitAT
SIREEY ADORESS STRCET ADDRESS
CIY-ST-21F ' iy ST
Tk [ tatete Wi [ Ghange [ Addition
A NAMF
SAREET ADDRESS SIRFET ADDRESS
AN CiY-57-0P ‘
T T Delete - war O change ] Addition
HANE TeAtAE
SIREEY ADDRESS SIRELT ADDASS
ClEY-31-74F l P ST P

12, | heteby cerlily that the infarmation supplied with this fiing does not quality for fhe exemption stated in Section 118.07(3Yi}, Florida Statutes, ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as requirad by Chapter 807, Flofida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachypent with an 235, With alt other like empowered.
% €L T
SIGNATURE: (/72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

..@%p&; o0 S (PSSP L6
. Data

. Dagrms Phore &



