2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———  Jan 10,2005 08:00 AM

DéCGMENT # P0O0C00071493

1. Entity Name )
ADVANCED EMPLOYEE STAFFING AND BENEFITS, INC.

Secretary of State

Pringipal Place of Business Maviing Address

1760 SHADOWOOD LANE 1760 SHADOWOOD LANE
?Alf}%gl\?\?lu& FL 32207 7 ?fc%fn?\?ma FL 32207
— SR (O A
DO NOT WRITE IN THIS SPACE | 00%7  THRYS
59-3663581 Mot Apphicable

0 $8.75 aaditional

5. Cenficate of Stalus Desired Fee Required

6. Nams and Address of Cumrent Registered Agent

KATSACOS, DIMITRI M | DO;IOT WRITE

1760 SHADOWOOD LANE —-

JSII\J(!:LES?)?\?VILLE, FL 32207 N ' S iN THIS SPACE

8. The above named enuly submits this statement for the purbose of changing its registered of!ice or registered agent, or both, m the State of Florida. | am familar with, and accept
the chligatens of registered agent. o

SIGNATURE. =

Sgnatire._ typed o pratat rame of mish:ed::wz .;nd;r; l;n;!t:bie (NOTE Regsstered Agent pnature regui-ed whan rekstaing) = DASE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 4, 2005 Fes will be $550.00 Trust Fund Contrbution. O  AddedioFees
10. T GEFICERS AND DIFECTORS T
TE DPST .. ' i
NAME KATSACOS, DIMITRI M U;’]Dgﬂml qu -
STREET ADDRESS | 1760 SHADOWOOD LANE SIHTE 408 [j 1 jlgjr”dg“BUDE KZE]DE 15[] DU
CITY-ST-21P JACKSONVILLE, Fl, 32207 B _ )
TIFLE
NAML
STREET ADDRESS
ciry-s-zp -
TITLE

HAME

o s DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-29

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

MLE

MARE

STREET ADDRESS
CITY-§7-2F

12. | hareby certify that the information supplied with this [jling does ot qualify for the exempticn stated i Section 119.07(3}(i), Flonda Statutes, | further certify that the mfermation
ndicaled o this report or supplemental report is true and accurate and that my signature shall have the same legal efiec! 2s f made under oath; that | am an officer or directar
of the corporalion or the receiver or bustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears n Block 10 or Blogk 11 if

changed, or on an attach with an address, with gl other like empaowered, ‘4’
SIGNATURE: @A&@ bm ey M. basscsg  Phassan b reo oo -anges

)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirnk Phene #




