FILED

~2004 FOR PROFIT CORPORATION "Feb 13,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000062776 Secretary of State

1. Entity Name

SOLUTIONS 4 HR, INC.

Principal Place of Business

5313 COLLINS AVENUE
SUITE 1110
MIAM! BEACH, FL 33140

Mailing Address
5313 COLLINS AVENUE

SUITE 1110
MIAMI BEACH, FL 33140

i

HONGGTER LR W

02052004 No Chg-P CR2E034 (10/03)
DO NOT WRlTE |N THIS SPACE 4. FEI Number — ADD";G F;'gr
03-0446048 Mol Applicable.
s, Certficate of Status Desired [ gg-gi u“‘:‘aﬂ““"al

6. Namea and Addregs__o_?ﬁurrent l-ile_g:islgr_ed Agent _

RODRIGUEZ, PILAR _
5313 COLLINS AVENUE
SUITE 1110

MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

— [ i x|

8. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE - - . . ) W —_— c - NP
Sagnature, typed or printed name cf ragrstered agent and titte if applicable {NOTE Fleg|s:eranAgsnls.gngua“_.rerequifnd‘ﬁmpslaﬁogl et e = == 3— DATE

22 - PO e T . =

FILE NOW!! FEE 1S $150.00 8. Eleciion Campaign Financing 55.00 may Be

After May 1, 2004 Fea will ba $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICERS ANDDIRECTORS . 1 -
Wik PD
HAME ROORIGUEZ, PILAR ! 1}‘:{“}11[1{]5“15{155?

STREETADDRESS | 5313 COLLINS AVENUE SUITE 1110

d
-
o
fion
-
s g
)

32410088001 T-T0R

ory-8T-2¢ | MIAMI BEAGH, FL 33140 L
TIME ST
NAME RODRIGUEZ, PILAR

STREET ADDRESS | 5313 COLLINS AVENUE SUITE 1110
CITY-$T-7P MIAMI BEACH, FL 33140

TIRLE

NAME

STREET ADDRESS
SITy-4T-2P

DO NOT WRITE

| - IN THIS SPACE

STREET ADDRESS
Ciry.57-2P

TILE

NAME

STREET ADDRESS
GiTY-8T-21P

TALE

NAME

STREET ADORESS
CITy-ST-2IP

12. bhereby certifg thal the inforrnation supplied with this ﬂling dees not quality for the exemplion stated in Section 119,07{3)(i), Forida Slatutes, | funther Seryly that the iniarmation
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 oalth; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this repon as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with g address, with all other like empowered. /
SIGNATURE: 7 ;}—%m _ NS A

SIGNATURE AND TYEED OR PRINTED NAMELE SIGHING OFFICER OR CIREGTOR

Data Iy Daytsmée Pnone # s )




