FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000076786 R 03-25-2005 90043 045 ***150.00

1. Entity Name
STAFQ, INC.

PN ‘

3427 KIMBERLY QAKS DR. 3427 KIMBERLY OAKS OR. B e

- -

Principal Ptace of Business Mﬁ'u'ling Address . o ! 50 0 3 0 85 s

HOLIDAY, FL 34691 HOLIDAY, FL- 34691 - - - . . . e e
F DA
Suite, Apt. #, ete, Suite, Apt. #, etc. 01252005 & - Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
’ 59-3729594 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fg'gfqﬁﬂum'
" 8. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent - ~ - ——
Name ) .
FOJTIK, STANISLAV :
3427 KIMBERLY OAKS DR. Street Address {P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL l Zip Code

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

SIGNATURE - :
., typed Of PHAtad name of reg apent and tite il T [NOTE: Registerad Agont SOnakwt requaed whon reinsating) DaTE
' FILE NOWII ‘FEE IS $150.00 —— - —| -8 Election Campaign Financing _ . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, . O . Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O pelete TME [ Changs [ Addition
NAME FOJTIK, STANLEY NAME
STREET ADDAESS | 3427 KIMBERLY QAKS DR. STREET ADDRESS
CITY-ST- 7P HOLIDAY, FL 34691 CiTY-ST-7P
TITLE oV [ petete TITLE [ change [ Addition
NAME POVOLNY, ROMAN NAME
STREET ADDRESS | 1717 MITHELL RANCH ROUDE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-§1-21P
me- | . 0 Delete § e O Chage  [J Addiion
NAME HAME - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-ST-2P
TME [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
TITLE O pelets TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTY-ST-7P
LE 3 Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY.ST-7P

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 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, ?other like empowge.r;f,ﬁﬂbﬁr ;:09' }K
7 .
SIGNATURE: _, / QZ ~ PRES, 9/{)3/05' 727-344 - 7307

HiauspfURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Daytime Phne 4

/



