2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENT # P03000040892

1. Entity Name

EZ STAFF INC.

Secretary of State

07-16-2004 90004 045 ***550.00

Mailing Address
2417 5W 102 CT

Principal Place of Business

2417 SW102CT

MIAMI, FL 33165 US MIAMI, FL 33165 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 07122004 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number 01-0778540 ﬁgplied for
ot Applicable
4 Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_— e — Er——

LEGALZOOM NEVADAINCT = 7
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

Name

e s - -

-LARA-ANTHONY -~ ——

Street Address (P.O. Box Number is Not Acceptable)

2417 SW 102 Ct

. City . . Zip Code
Miami . FL 33165
8, The above named entity submits this st rit for the purpose of changing its registered office or registered agent, or both, in the State of Florida! | am familiar with, and accept
the obligations of registered agent:
SIGNATURE ' 7 , 1 ' D",’
Signature, typed of pnmfnarns of rigistered agent and title if applicable. (NOTE: Registered Agen! signature reguired whan reinstating) *I’E l
FILE NOW!!I FEMS0.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Faes
10. * QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delste TILE ] Change [ Acdition
NAME LARA, ANTHONY HAME
STREEF ADDRESS | 2417 SW 102 CT STREET ADDRESS
Ciy-s1-21P MIAMI, FL 33165 CITY-ST-2IP
TITLE TREA [ Delete TITLE (J Change [ Addition
NAME ESPERON, MARIAT NAME
STREET ADDRESS | 2417 SW 102 CT STREET ADDRESS
CiTY-S1-2P MIAMI, FL 33165 } . CITY:ST-2IP { - - -
TITLE SEC ] Delete e [J Change  [J Addition
HAM J-LARA, ANTHONY . . IR JETF1Y R O -~ Lo— . ..
STREET ADDRESS | 2417 SW 102 CT SIREET ADBRESS
CITY-ST-21P MIAMY, FL 33185 CITY-ST-ZiP
TE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
mE {1 Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2iF cIry-S1-2F
TLE O Delete TITLE [Jchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2° cTY:sT-2P ’ ; . .

12. ) hereby certity that the infarmation supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an addriss, with al! ol
SIGNATURE: / :

r ke empowered.

cute this report as required by Chapter 607, Florida Statutes; ang that my nama appears in Block 10 or Block 11t

7}12} o4  305.497.9955

SIGNATURE AND TYPED OR Tlmeorums OF SIGNING OFFICER OR DIRECTOR
1 T

¥ Datel Daytime Pnone #




