2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000100085 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
RECRUITING SOLUTIONS, INC.
Principal Place of Business Mailing Address
4875 NE 4 AVE 4875 NE 4 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

Suite, Apt. #, etc. Suite, Apt. #, gic. - MOORE CRPEQ34 (1 1/03]

City & Suate | City & State 4. Tl Number Applied For

_ 65-1050918 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired - $8.75 Additional
Fee Reguired .
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent

MName

EQ%EE’EDBRJ\'}? J Street Address (P.O. Box Number fs Not Accoptable)

FT LAUDERDALE FL 33334 : = B —=

City ' FL | -Zip-c_:c;:le__

8. The above named entity submuts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N —ee e . ———
Sigraturn. typea of prirted name of registerad agent and tte  applicable, [NOTE. Registered Agen! signatura reqtired when ramstabing) DATE )
FILE NOWLI! FEE IS $.150'°°- - L 9. £lection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will_he_‘$’5_5q.‘0§ e Trust Fund Caontribution, | Added to Fees
Make Check Payable io Florida Repartment of State -
10. OFFICERS AND DIRECTOAS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE [5]4 3 pelete e O Change £ Addition
NAME BAKER, DONNA J NAME HONOG2 1548 _
STREET ASDRESS | 4875 NE 4 AVE STREET ADDRESS UL/ 3004 ~80025-013 150,100 -
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-S1-2IP
TTE O pelete TLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE {7 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE T Detete TME [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y -83-2P
TILE 3 Delete TILE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 211 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119,07{3)(1), Fiorida Statules. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Phs - f)owﬂJ Bake //»Z/szf AESYT2-T7)F

OF SIGMING OFFICER OR DIRECTOR DCayurne Prane »




