"” 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000138686

1. Entity Name

AMERICAN HUMAN RESQURCES SOLUTIONS, INC,

05-17-2004 90020 023 ***]158.75

Principal Place of Business

780 NORTHWEST LEJEUNE ROAD
SUITE 516
MIAMI, FL 33126

Mailing Address

SUITE 516
MIAMI, FL 33126

780 NORTHWEST LEIEUNE RDAD

£aU7bday

2. Principal Place of Business 3. Mailing Address

mmm_wnmuuum||wr||r|m|iimlruulmmmuwmmmr

MIAMI, FL 33145 . ,

i L# 3 a ite, L #, .
Sute, Apt %, etc " Sutte. Apt. #. 2t 02042004  Chg-P . CR2E034 (10/03)
City & State City & State | Number Applied For
LA OL.I (0 3 5 ?’,(,6’ Not Applicable
! Count
ap Country Zp ountry 5. Certificate of Status Desired 33 73 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

" SPIEGEL & UTRERA, PA.
1840 SW22ND ST.... | .

ATHFLOOR'

-y

Aurelic A ﬂ”edh‘}

Street Add}#éb&)wwm bla) A{ }_e)

City

S S/
/N7 G Ar FLIZS7.2 C

" the obligations of reglstered agent.

#Uﬂ-?/;ﬂ

SIGNATURE

'a The above named entity sUbmits this statément for the purpose of changmg its registered office or registered agent, ar both, in the State of Fiorida. | a?har with, and accept

a/%

ad of printed name of registeted agent and title il applicable.

(NOTE: Regstersd A[am signature required when reinstating)

/ /;n/f’r?
[*F 7

TTAfter May 1, 2004'Fee wiil e $550.00-

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
 Trust Fund Contribution.

$5.00 May Be

. Added to Fees___

140, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TIALE [ Change [ Addition
NAME PINON, JOSEPH R NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD SUITE 516 STREET ADDRESS

CITY-§7-2IP MIAMI, FL 33126 GIY-ST-2IP

TILE vD T ] Delats ~TILE L TL L e s e ) [ change 3 Addition
NAME VALDES, EMILIC NAME - '

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD SUITE 516 STREET ADDRESS

CY-ST-2p MIAMI, FL 33126 CITy-sT-71P

TILE . |80t ) [ Delete TILE O change [ Addition
NAME MENDEZ, IGNACIO NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS

CIiTY-ST-2IP MIAMI, FL 33126 CITY-ST-7IP

TITLE T ] Delete TIE [ Change  [3J Aadition
NAME PIEDRA, AURELIO NAME

STREET ADDRESS | 780 NORTHWEST LEJEUNE RQAD STREET ADDRESS

CIY-ST-7IP MIAMI, FL 33126 CITY-5T-2P

TILE {J Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE 7] Delete TNLE Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2IP CITY-ST-ZIP

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 supplementa< report i
of the corporation or the receiver or rustes er
changed, or on an attachment with an addyé

SIGNATURE: _ X

like empowered.

g and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
&d tc exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block i1

o /15]o s/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OREIRECTCR

¥ Date Daytime Phone #

-
N i,

May 17,2004 8:00 am

'



