. FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P03000001781 T o8, Secretary of State
1. Entity Name -

STAFF-1703, CORP.

Principal Place of Buslness: i . Mailing Address i -
9601 COLLINS AVENUE ) 9601 COLLINS AVENUE
86T, #1703 = - APT, #1703
B R T
04112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AopledFr
45-0495948 Not Applicabla

O $8.75 addiional

3 fi ired
5. Certificare of Status Desire Fee Required

6. Name and Address of Current Registerad Agent

SUPRASKI, LOUIS AESQ. e
2450 NE MIAMI GARDENS DRVE - . DO NOT WRITE

SECOND FLOOR .
NORTH MIAMI BEACH, FI. 33180 C e = lN TH!S SPACE

8, Tna above namad ehﬁﬁxbmits thiis statement for thé purpose of changing s raglstared office or regisféred agent, or both, in the State of Flardda. | am familiar with, and accept
the obligations of regisierad agent C

SIGNATURE —

Signature, yped or printed name of reglstersd agent an-d WM If applicable {NQOTE Registeres Agent signature raquired when relrstating) DATE
FILE NOW!! FEE ]S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, o " OFFICERS AND DIRECTORS ] ) _4[
Time P . TR
NAME ZILBERMAN, LAZARO
STREETADDRESS | 9801 COLLINS AVENUE, #1703
Ciry-ST. 2P BAL HARBOUR, FL 33154 ” v{ggg{ﬂ’g. iﬁq5£
e VP,S o — —(4/157 Ué:'*:ﬁ“; O20-004 150,00
NANE ZILBERMAN, LUGCIANA T i

STAEETADDRESS | 96801 COLLING AVENUE, #1703
GITY-5T- 2P BAL HARBOUR, FL 33154

e R — : i s
NEME

e DO NOT WRITE

e - S IN THIS SPACE

RAME
STREET ADDRESS
CiTY-5T-2P

TNLE

NAME

STREET ADDRESS
CITY-57- 17

TLE b | = e e s e e
NAME
$TREET ADDRESS L

CiTY.57.28P

12. | hareby cenify that the Infognation s:di:'pliéd _ﬁhﬁis filing does not qualify for the cxemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicatad on this report or gypplamental 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 diractor
of the corporation or the refiver ar @;e empowered 10 exgcute this repon as regquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

i

changed, or on an atla nt with ddress, wilh all other like empowered

SIGNATURE: Urdag Y- )x-05

aiﬁu@.mz AN? tu’un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caté Daytime Phorie A




