2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000135156 Mar 02, 2005 08:00 AM
b sy e - Secretary of State
SUPER TEMP SOLUTIONS, INC. M
Principal Place of Business ) MaT'Iihg Address ) o
5976 20TH ST., STE. 175 5976 20TH 8T, STE. 175
VERQ BEACH FL 32966 VERO BEACH FL 32966

Suite, ApT. #, efc ) Suite, Apt. #, etc. ) 15t MOORE CR2EQ34 (10/04)

City & State City & State T T | s FEINumber | [Applied Fer

54-2132237 IVNoIApﬁIr_:able
Zip Country Zip Country o ] ) $8.75 additional
5. Certificate of Status Dasired % Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegisterad Agent S

Narme —zm - = -

QS%A%‘S-;-S %#BASTE 175 Street Address {P.O. Box Number is Not Acceprable)
VERO BEACH FL 32966 - -

City FL l Zip Code

8. The abova named enity submils this statament for ha purpose of changing its registered office of registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE ————— R — - - . —.

Sigratu:s, kped of panted name of regrstored agent and Wile | applicable (NOTE Regrstated Agant signature reguired whan remstating) DATE

— . — _ Ll L

FILE NOW:!I. EEEVEV?l $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 ee | Be $550.00 o Trust Fund Contribution. [ Added to Fees

Kake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11~
g P [ Delete N it [ change [ Additien
NAME ALGACS, CSABA NAME
SIREET ADDRESS | 5976 20TH ST., STE. 175 STREET ADDRESS
cITY-S1-2(P VEROQ BEACH FL 329686 : CIvY-ST-21P
TLE C O ot e ' o CJChange [ Addiion
e o L00ON00249054
STREET ALDRESS STREET ADDRSS 03702 /05-30014-010 158.7%
CITY-ST-2IP CITY-SI-2IP
WL 7 Delels il T change L Addilion.
NEME NAME
STREE | ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-SE- 2P
TILE ) T T T O pelete B B O Chang-e - ] Addition
HAME HAME
STREET ADDRESS SIREL! ADDRESS
Y- ST- 7P CITY-ST-2P
e © Dpece e Ol chenge L] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-S1-2)p Ty S1-21P
TITE - O ostets TITLE T Change [ Additian
NAME NAME
STREET ADDRESS Sifet [ ADURESS
CITY-ST-2IP cIly-$1- 2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the cerparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowared,

SIGNATURE: ESEL HLGES N I

SIGNATURE AND TYPED Wm’mﬂ: NAME OF SIGNING OF FICER OR DIRECTOR Dete B Taylma Phono 4

Mo A g




