2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000015711 ey Secretary of State

1. Entity Name
INTERNATIONAL STAFFING GROUP, INC. 03-02-2005 90567 008 **#130.00

Principal Place of Business Mailing Address
3144 IRVING STREET 3144 IRVING STREET
SARASOTA, FL 34237 SARASOTA, FL 34237
e s s 0 A AT
2 TR oime =T (3\'\&.) Sonf an abouS
Suite, Apl. #, &ic. Suite, Apt. #, etc, 04292005 Chg-P CRZE034 (10/03)
City & State City & State 4. FELNymb Applied For
TSARASETE , T L, SAQAST Fié Dod 9705 Not Applicable
Zip 242277 Cou:t)rys A Zp Country 5. Certificate of Status Desirod [ gg;;fq l‘::’ﬁ";‘"’"a’
6. Name and Address of Curront Registered Agent 7. Namo and Address of New Registered Agent B
Name

JOUNIARI, RUTA

3144 IRVING STREET Street Address (P.O. Box Number is Nol Acceptable)

SARASOTA, FL 34237

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signanure, TyDed or priniad nwne of registerad agent and fite if spplcable. {NOTE: Regismred Agent sipnatus requasd when reinstaling} DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 « lay
Aftor May 1, 2005 Foe wl?l be $350.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P 1 Delete TME O change  [J Addition
NAME JOUNIARI, RUTA NAME
STREET ADDRESS | 3144 IRVING STREET STREET ADDRESS
CiTY-57-21IP SARASQOTA, FL 34237 CITY-ST-ZIP
TITLE VP ] Detere TIE O ctange 3 Addition
NAME JOUNIARI, NOUREDDINE NAME
STREET ADDAESS | 3144 IRVING STREET STREET ADDAESS
GITY-5T-2IP SARASOTA, FL 34237 CITY-51.2P
TITLE 7 elete TMLE O Change [ Aadilion
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1-2IP Ciry-§1-2IP
T L] Detete TmE L1 hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TOLE 1 Detets TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Delets Tme [ Chasge (3 Addltion
RAME NAME
STREEF ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. thereby cemfg}hal the information supplied with this filing does not quality for the exemption stated in Saction 119.07’3)('1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal alieci as il made under oath; that | am an officer or director
of the corporatian ar the receiver or irustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with gn address. with all other like empowerad.

~

SIGNATURE: e q/ z ﬁ/O 5 QU-30¢ -5 H2E

Wﬁ! AND TYPED OR Pm?ab NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
b




