2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000078866

ADVANCE EMPLOYMENT SOLUTIONS, INC.

Principal F’Iace of Business
15225 NW 77 AVE

203
HIALEAH FL 33010

" 15225 NW 77 AVE

Mailing Address

203
HIALEAH FL 33010

2. Principal Place of Business

3. Mafling Address ”Il”

Suile. Apt. #. etc.

Suite, Apt. #, etc.

FILED

Sep 17, 2004
Se

8:00 am

cretary of State

09-17-2004 90006 001 ***150.00

NI

[

A

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1036880 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired [ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent —

Name

COLEMAN, ANTHONY G JR. - -

Strest Address (P.O. Box Number is Not Acceptable)

174 EAST 10 STREET
HIALEAH FL 33010

City

FL

Zip Code

the cbligatians of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar

with, and accept

Signature, typed or prmed name of regisiered agent and title if applicable,

{NOTE: Ragrstered Agent signature requived when ranstating)

DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cer:iﬁesél/‘
did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD : [ Dleta TITLE [ Change  [T] Addition
NAME GOLDSTEIN, DORIS NAME
| STREET ADDRESS (3339 SW 173 TERR STREET ADDRESS
CITY-$T-2IF HOLLYWOOD FL 33029 CITY-ST-2IP.
TITLE VP ] Delete TITLE {J Cchange [ Addition
NAME MACHADO, ivY NAME
STREET ADDRESS | 174 EAST 10 ST STREET ADDRESS [ —— .
orv-s-2P  |HIALEAH FL 33010 ] CITY-51-21P
FITLE {77 Delete TTLE [ crangs  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-57-2iP : CHY-ST-ZIP B
TITLE [3J Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TITLE {1 Gelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE ] Delete TITLE Ul Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not guaiify for the exemption stated in Section 113.07{3){i), Florida Statutes. | further certity that the information
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 officer or director
of the carporatian or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 ¥

changed. or on an attachment with an address  with all other like empowered. - -
SIGNATURE.cAgxr

5/ oo

SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daxe Dayhme Phone #




