2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P01000038348 Iy
1. Entity Name 04-14-2005 90087 049 ***150.00
TEMP USA/SA, INC,
Principal Place of Business Mailing Address ) .
26 PRINCEWOOD EANE 26 PRINCEWOOD LANE LA
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ’

Suite, Apt, #, etc. . Suita, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEIl Number Applied For

65-1091989 Not Applicable
zp Countey Zip Country 5. Centificate of Status Desired ] 38.'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- - - - - Name - T ’ T T
DOMINQ, DOUG
26 PRINCEWOQD LANE Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. '
SIGNATURE

Signatura, typed of priniad nams of registered agent and tile If applicable, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Snancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TNLE O Change MAddiliun
NAME DOMINO, DOUG NAME ]
STREET ADDRESS | 26 PRINCEWOQD LANE ' smesaomess | 28 Araet woon {A~e
oTY-sT-2° | MIAMI BEACH, FL. 33140 _ 5120 | BBracH Caane ws fe. 33410
TILE O Delete TALE ‘ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-57-2iP ChiY-ST-2IP
TITLE : O Delete 4 e O Change 3 Addition
HAME v oo e e - . — - HAME - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE O Delete TITLE [C] Change {3 Additicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
Lmy-s1-2iP : Ciry-s1-21P
TME 3 Delete TMLE O change  [J Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CrTY-ST-IIP
e I pelete TME o [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-8T-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered Lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt with a ress, with all other like empowered.
Q‘—-———-""—— Dw me/ﬂo 4’%7/’3 Gif- 232-9512

SIGNATURE:
smnn-ryuﬁb.n’wpen OR PRINTED NAME OF 5IGNING oryﬁ:sn OR DIRECTOR / / Dale Daytime Phone ¥




