2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P01000021163 Secretary of State
1. Entity Name
03-22-2004 90296 017 ***150.00
WEB STAFF-R'US!, INC.
Principal Place of Business Mailing Address
10000 NW 80TH CT #2462 10000 NW BOTH CT #2462 L
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 24 02 74 34
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-1086493 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Cesired 0 ?g'ggql_‘:?::’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistiered Agent
Nama
Yg&&Eﬁ$L£§ESb$§%ag Street Address {(P.0, Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narne of registered agent and title if applicable, (NOTE. Registared Agenl signature reguired when remstatiog} DATE
- FILE NOW!! FEEIS $150.00 . o
9. Election C Finan
Ao ay 1,2004 Foe il bo$55020 e st 1 S
Make Check Payable lo Flonda Department 01 Slate
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD £ petete e : [T1 Change [ Addition
NAME VALDES-FLORES, SERGIO NAME
STREET ADDRESS | 10000 NW 80TH CT #2462 STREET ADDRESS
CiTy-ST-21P HIALEAH GARDENS FL 33016 CITY-ST- 2P
e [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change  [J Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-Zip
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TIHLE [ change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE M change [ Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicaled on this repon 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 corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: /XW (/‘/4“—27 3//£/ oY 205 557423,

GN“TUHyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




