2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

1 4
DOCUMENT # P01000034829 ecretary of State
1. Entity Name
04-23-2004 90242 020 ***150.00
INSIDE STAFFING, INC.
Principal Piace of Business Mailing Address
5929 JOHNSON STREET 5929 JOHNSON STREET JHUuUiLuUu1l
HOLLYWOQOD FL, 33021 HOLLYWOQD FL 33021
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State ! 4. FE! Number . Applied For
65-1094491 Not Applicable
Zip <.+ Gountry 2p Country 5. Cortificate of Status Oesied ] $8+79 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ TGARCIA, JACINTO JR

5929 JOHNSON STREET Streat Address (P.O. Box Number is Nol.Acceptable)

HOLLYWOOD FL 33021

City N FL Zip Code

iy

8. The above named entity submits this stalernent for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, anc accepl

. . the obligations of rVed agent.
SIGNATURE

Slgna:ureépsd\ p:iv:l;_;"éa name of registered agent and title « apphcable, {NOTE: Registared Agenl signature required when reinstanng) DATE
oW1 9. Election Carnpaign Finanging $5.00 May Be
Trust Fund Centributian. Added tc Fees
. . 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P X Deiele me v - . O change  TlAddiion
NAME GARCIA, JACINTO JR NAME TTOYre s —JCcoe
STREET ADDRESS | 1051 S PARK RD STREET ADDRESS 5q ')’Cl TJO\’\ NSO '5‘\( oo +
ov-sT2P | HOLLYWOOD FL 33021 CITv-5T-2P Uy =), D0
TILE VPD 1 Desete TILE il P [Jchange [ Addition
NAME GARCIA, JACINTO JR. NAME
STREET ADDRESS (80 BORINQUEN ST. STREET ADDRESS
CITY-ST-21P PROVIDENCE RI 02905 CITY-ST-2iP
THLE o (3 pelete TTLE : [ change [ Addition
NAME ot » e e o B | e e
swEETADDRESS | T T T STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE ' O Delete TMLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THLE 1 Delete TILE [I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ Detete LE . " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: \( QCM\JQ OC A 4 4 / 9;0{ o4

sn?knunwu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




