FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PC!OWCIHT&AENT # P02000044092 05-04-2004 90153 047 ***150.00
TRI STAFFING, CORP.
Principal Place o Business Maihng Address
225 NW 72 AVE., #43 225 NW 72 AVE., #43
MIAMI, FL 33126 MIAMI, FL 33126
e e (IR R T
Suite, ARt #, elg, Suite, Apl. 4. elc. 04282004 Chg-P CR2E034 (10/08)
Cily & Slale Cily & State 4, FE NMumber Applied For
02-0586847 Mot Applicable
Ziy Country Zip Country 5. Cerlifinate of Slatus Desired [ ?gf;’i??:émm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg
MAGDALENO, DANILOC R
225 NW 72 AVE., #43 Stresl Address {P.O. Box Nurnber is Mot Acceptable)
MIAMI, FL 33126

Zipy Cade

City FL
8. The above named ety subimits this stadement for the purpose of changing its registered office o registerad agent, or both, in the Staie of Florida, | am {famitiar with, and accapl
the chiigations of 1g ;@ered agent

)

SIGNATURE
N Franerd o pranledd e O egetersl aqenl and tte i apoicaiie. [MSTE: Hegialnros Agent signatue: reguirecd wheh (ewislating) DnIE
r .
FILE NOW!'I" FEE IS $150.00 9. Election C;zrjpaign Fjr.an::ing $5.00 may Be
After May 1, 2004 Fee will be 5550_9.0 Trust Fund Centribition. O Added to Fees
- S
QFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 1

P o A [ petete THTLE [Z] Change {1 Adriition
MAGDALENQ, DANILO R HNAME
225 Nw: ?2 AVE. #43 SERCET ADDRESS

&l -51- 2P MIAMI, F # 33126 ClIY-51-2¢

Tme v e [ oelete uuta [0 Change ] Addition
it LOPEZJL-R&SABEL AME

STREES ADDRESS | 225 NWT2 AVE., #43 STREET ADURESS

IRy - 5T- AP MIAMI, FL 33128 SITY-81- 21

ik, [ petese HILE [ Coerge [ Adaition
HNAkE Nl

STRFET ADDHESS STREFT ADORFSS

LITY ST 7P CHY ST 20

TITLE O Delere T CIchange [ Aarition
[PrATS NAME

SIPLE] ADGRESS S1ALET ADDRESS

SHY-$t- P CITY-58-2p

T} [ Detete 1T O Change [ Addition
[HAME HAME

SERCET ALDEESS STREET ADDRESS

SRS P Ciy-SI-7P

1ItE [T Detete TLE [ Change [ Additiun
HAME NAME

STREFT ALGRESS STREET ADDRESS

CITY-53- 28 Cly-51-2IF

ion supplied with his liling does nol qualiy for the exemotion stated in Soction 119.07(3)0). Flonda Statutes. | futther certify that the informalion
olgmental report is true and accurate and that my signature shall have the same legal etfect as i made under oath, hat | n“:jﬁ 1 or dire r‘luf.
ROl ot ver o rustee crrmowpmd 15 exacute this repor! as reauired by Ghapter 607 F\ornda Slatuies: angthat my name appea s in Block 10 or Blogk 111

changacl o I ati b with an address, with all other fike enpowsred.

siGNATURE: L beetl Mm//u‘) 5//2’&"&/ /?06)22/ ?JA/?

SIGNATURE AND TYPED CR PRINTED NAM N GG CFFICER GH DIRECTOR D‘x L Ciavyleng P e

sty corlidy that the indon
o an this rgport or 5

-

v



