gty ) s

FILED

2 ROFIT CORPORATION
005 FOR PROFIT C Feb 21,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000010579

1. Entity Name

P8I STAFFING SOLUTIONS, INC.

Secretary of State

Principal Place of Business

/0 SYLVIA COOPER
P.0. BOX 740524
BOYNTON BEACH, FL 33474

" Mailing Address
C/0 SYLVIA COOPER

T " P.0. BOX 740524

BOYNTON BEACH, FL 33474

INEAAR TR LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt 4, elc. Suite. ApL. #, elc, 02102005 Chg-P CR2E034 (10/03)
City & Stale L Cily & State 4, FEtNumber Applied For
B5-1072940 Not Applicable
Zip Couniry Zip Country Cortlicate of Stans Dos $8.75 Addiloral
5, Cenilicate of Staus Deslred ] Fee Required
8. Name and Addvass of Curreni Ragislered Agent — 7. Nains and Addrass of New Registernd Agent
o T o Mame
CASCIO, CARL A ESQ
525 N.E. 3RD AVENUE Street Address {P.0 Box Numbar is Mot Acceptable)
SUITE 102 N
DELRAY BEACH, FL 33444 -
City FL I Zo Code

the obiigatons of regislered agent,

SIGNAYURE

(NETE Seghared Agent sgnalurs reguired when renstiling) DATE

Sighalure, 1ypen o prvied awie of reghlaree guel Jng ke | apathoabie

9. Election Campaign Financing
Trust Fund Contributicn,

$5.80 May Be

E 50.00
FILE NOW!! FEE IS $1 Added to Foes

After May 1, 2005 Fee will be $550.00

i0. —  GIrichiG AND Dlectors . F 1, ADDITIONS/CHARGES TO OFFICERS AND DIREGTORS N 44

TIiLE D ] Delete e T ghangs [T Adcitian
NAME COOPER, SYLVIA NAME O H0en2s q

$TREEY AUCRESS | C/O BYLVIA COOPER, P.O. BOX 740524 STAEET ADRRESS 2 s E}S-%ﬂ%q%-ﬁﬂ% i55. 0
CIFv-5F- 2P BOYNTON BEACH, FL 33474 GHY-5I-2P

THLE ] Detele THLE ] Change [ Addition
NAME NAME

STREET ADLRESE STREET ADLRESS

LY-§T-2IP OY-§T-aP

ILE 1 notete TLE ] Charge (] Addition
NNME NAME

STHRELY ADDRESS SIAELY ADDRESS

o7y T AP ST £1-7P

e T Detats L O change £ Adition
BAME NAME

STACEE ANGRISS STRLET ADDRISS

Y- ST-2P CITY-ST- 2P

TLE O Detete TTLE [ onange T Addition
NAME NAME

SIREFT ADGRESS SIHEST ADCRESS

Gmy ST-2P Gy ST-20F

14 7 Datets TME [7 Change {73 Addtion
RAKE HAMSE

STALEY ADDRiGS STREET ADCRESS

GiTY-ST-AP CAY-ST- 2F

12, | heraby cerli!H that tha Information s:ﬂ;ﬁﬁ with: this filing doss nint gualify for the exermption stated in Saction iiQ.GTfS}(T)I Florids Stattes, | further certify thai the :nformation
irdicased on this report or supplzmesntai report s true and ascurate and thal my signature shall bave the same lagal elfact as if made under oathy; that tam an cofficer ar disector
of the corporation or the receiver or tusiee ampowered to exocute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali glher like ernpowered.
SIGNATURE: ebsles
{NTED NAWE OF SIGNIRR OFFICEA DR DIRECTOR [

Cayslme: Froe ¥




