FILED

Mar 24,2004 8:00 am

_ 52004 FOR PROFIT CORPORATION ‘  Secretary of State
ol ANNUAL REPORT 03-10-2004 90033 004 ***150.00
DOCUMENT # P03000085247 h
. Enli
LLLUK:;EEICAN PERSONNEL, INC.
§6407b 14
Principal Place of Business Mailing Address -
343 FIELDSTREAM BLVD 343 FIELDSTREAM BLVD
ORLANDO, FL 32828 ORLANDO, FL 32828 , .
S P s R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042004 Chg-P CR2ED4 (10/03)
City & Stata City & State 4. F:Ejl\um :r ; qi/o ANZTP:;bb
Zip Country Zip Country $. Ceriificate ol Status Desited o ?:_gesmwﬂa’
6. Name and Address of Guirent Registared Agent ‘ *= " 7. Name and Addreas of New Regiatered Agent -

em o e e e oy e cfs NAM® e o . o e -

MAYO, FRANCISCO J
343 FIELDSTREAM BLVD Sireot Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 32828

City FL | Zip Code

8. The above named entity submits this statemen for the purpose ol changing its registered office o registered agent, or both, in tha State of Florida. 1 am tamiliar with, and accept

tha obligations of registered agent. .
SIGNATURE__ - ’7% . : 4 /ﬁw{ FOY .
. x X M;&nmmam CNOTE: Fogivtored Agent Wgraurs: ] whiss fsnsiaing) CATE i

FILE NOWI FEE IS $150.00 8. Election Campaign financing $5.00 may Be
Aftor May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. B Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS M 11
TIE P [ Detzte TLE Otrenge 7] Addition
MANE MAYOQ, FRANCISCO J NAME
STREETADORESS | 343 FIELDSTREAM BLVD STREET ADDRESS
ory-51-o¢ ORLANDO, FL 32828 ary-st-ap
e vsT 1 Detets g O Cange  [J Addilion
RAME QUINTANA-MAYO, JACGUELINE NAME
SIREETADDRESS [ 343 FIELDSTREAM BLVD STREET ADDRESS
or-St-2¢ | ORLANDO, FL 32828 CITY-ST-2¢
mEe 0 Deiets TME ClCenge [ Addition
e J . . - T . - .. - R
STREET ADORESS STREFT ADDRESS
onest-ze . e e jOESTRR [ e
e 3 Delete FILE ’ Clchange [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-29 CITY-ST-73P
e Do | me . DlChenge [ Adition
NANE HAME
SIREET ADORESS | - . . STREET ADDRESS .
piry:Sr2P - . ov-St-ap . - s e
1 me . i [ Dekts TilE ] O Crange {7 Addition
WME | NAME . :
CrY-STL2P e . oiry-s1-2p Tt T -
12 | hereby cerily that the information supplied with this ﬁing does not qualily for the exemption stated in Section 119,07{3)(i). Florida Siatutes. | further certily thal the informalion
indicated on this repont or supplemental report is rue end accurate and that my signatura shall have the sama legal eftec! 8s if maoe under oath; that | am an olficar or direClor

of the corporation or tha receiver or irustes empawered (o execute this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed?g on an attachment with an address, with all i Foa 2 o by Chap my o

SIGNATURE:

or liha

empowered. Vo

Y nergd 2R et LY -

OF RIGNING OFACER OR OIRECTON

Hy




