FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000018133 04-12-2004 90302 044 ***150.00

1. Entity Name

KEY STAFFING SOLUTICNS INC.

Principal Place of Business ) Mailing Address N

2911 N. OAKLAND FOREST DR., #111 2917 N. OAKLAND FOREST DR., #111 9 4 0 432 0 7

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

ARl T DA RO A

28 N pArA N ForEsTaR | 2811 &GAKLM\B’FB(&ESTDR

¢ SHte et *%C- 4+ 209 leyApt. #, e’;w, # 252 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DAavland ek Fi- | Oakiand e U (G- WA4NBE [ ot roploade
Zggs OC\ Coumkri% Zp 33 ‘ 7 Country 5. _anific§le of Status Desired. -,#D mgg.gesq&:i;jﬂional o

§. Name and Address of Current R;gismmd r«—gent 7. Name and Address of New Registered Agent

Name

RENTSCHLER, LARRY

2811 N. OAKLAND FOREST DR., #111 Street Address {P.0O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33309

City FL I Zip Cocs

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

SIGNATURE
Signatura, lypad or printad name of regrsterad agent and titke if applicable. (NOTE: Reyistered Agent eignalure required when rainslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5_90 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD M elete TITLE [J Change  {JJ Addition
NAME RENTSCHLER, LARRY NAME
STREET ADDAESS | 2811 N. QAKLAND FOREST DR., #111 STREET ADDRESS
GivY-ST-2P FT. LAUDERDALE, FL 33309 . CITY-5T-7P
THLE 3 Delete Tme COchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
JME L. bL o - A oo Coetete .. _§_1me P I, .- ¢ ot v - -=-[}:Change~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITE [ Delete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY.ST-ZiP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T-ZIP
TILE 7 petete TE [ change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P

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 accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee emppwered 1o exacuts 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 an addresggiith all ather like smpowered.
asd-3g. svﬂ
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

r i
L 4 o \ | [

—————

SIGNATURE:

TSR RR W28



