2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000114148

1. Entity Name
A LA CARTE STAFFING, INC.

ecretary of State

04-16-2004 90128 035 ***150.00

Principal Place of Business

238 A AFTON SQUARE #305
ALTAMONTE SPRINGS, FL 32714

Matling Address
P.0. BOX 160182

ALTAMONTE SPRINGS, Tt 32716

A

8, Name and Address of Current Registered Agent

2. Prinpipal Place of Buginess ‘ 3. Mailing Address
Hi5 line Stree t S5 Molinge Street
Suite, Apt. #, ete. Suite, Apt. #, etc. 04122004 ChgP CR2E034 (10/03)
City & Stage iy & State . 4. FEI Number Applied For
@f‘g@ zﬁU rt”el ‘FL— o kédr {lt, F/ 20"05@ 33?’{ Nat Applicable
Zip Courtry Zip Couniry " . .75 Aaditionat
3 tE : / U 5 A 34 Lol u 5 A . §. Cenificate of Status Desired O ?g Required na

7. Name and Address of New Registered Agent -

VIGNALI, MARIAN
415 MOLINE ST.
BROOKSVILLE, FL 34601

Name

Streat Address (P.O. Box Number i Not Acceptabie)

City

FLE Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signarue, yped o printed name of registered agent and the i apglicabie, {NOTE: Registarad Ager Signature requited when reinetaling) DATE
FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 1 Detete TE P . Ochange  [J Addition
kg WYATT, RICHARD NAE w 4 ath, A chacd
STREET ADORESS | 238 A AFTON SQUARE #305 SREAOESS | 2 e o Chetrtie Tee lov R,,a_p(
Ci-ST-ZF | ALTAMONTE SPRINGS, FL 32714 3 clry-st-29 Plowt O, FL 3‘%5‘ &5
TME v O veiete T T r [JCarge  [J Additon
NAME VIGNALI, MARIAN NAME
STHEET ADDRESS § 415 MOLINE ST. STREET ADDRESS
CITY-ST-ZP BROOKSVILLE, FL 34801 CITY-5T-21P
THRE 1 Delete TME [OChange  [] Addition
| nAME T~ — R - .. NAME i
STHEET ADDRESS STREET ADDRESS
CIY-§T-29 CITY-ST-7P
i3 [ Belete TINLE [IChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 1 pelate TIMLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CITY-§7-2°
TIE ' 3 petete TINLE [JCharge [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-TP

12. | hereby ceﬁim that the information supplied with this fili
indicated on thiz repont or supplemental report is true an

like empowered.,

does net qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an aitachment with an address, with W

Mercian l/r:a\m,/gm 441204 _ $(3-%2-0300

SIGNATURE?Z%A@ ,?ZJ«
iNATURE AIDTYPED OR PRINTED NAME SICNING OFFICER OF DIRECTOR
ki rd

o

Daytme Prana




