2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000071493 % Jan 12,2004 08:00 AM
1, Enty Narmo . Secretary of State
ADVANCED EMPLOYEE STAFFING AND BENEFITS, INC.
Principal Place of Business Mailing Address
1760 SHADOWOOD LANE 1760 SHADOWOOD LANE
SUITE 408 SUME 408
0 A
01082004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied Fcrr B
56-3663581 Nat Applicable
§. Certificate of Status Desired [m] gg-;’fqmd;ﬁm

8. Name and Address of Current Registered Agunf

760 SHADOWOOD LANE - - DO NOT WRITE
TACKOONVILLE, FL 32207 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered offxcé. or registered agent, of both, in the Stale of Flonda. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE . .
Signatire, typed or prined rame of registered agent and tide i appicatie. {NOTE. Regestered Agent signature riquived when renstasiog) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may 50
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbuban. U AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TIE DPST
NANE KATSACOS, DIMITRI M

STREET ADDRESS | 1760 SHADOWQOD LANE SUITE 408
CITY-SI-ap JACKSOMVILLE, FL 32207

e ' O UnODnanReaR
e 111413/04-80007-011 150,00 ~
SIREET ADDRESS

CITY~ST~2P

TRILE

NAME

s DO NOT WRITE

s | T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-4p

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

e

NAME

SIREET ADDRESS
CITY-S7-21P

12. [ herehy certify that the infermation sug?lied with this filing does not qualify {or the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the mfermation
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 ofticer or directar
of the corporation or the reaeiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atige ith &n agdress, with alt pther like empowered,

!

':M:M‘-/'M%m %m ;W ﬁ”‘f)ﬁG”ﬂ -

Dayldma Phone ¥

N

SIGNATURE:

NGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




