2005 FOR PROFIT CORPORATION ADr 22?5%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000020833 ecretary of State
1. Entity Name 04-22-2005 90276 039 ***150.00
&%RAMOUNT PROFESSIONAL STAFFING SERVICES,
Principal Place of Business Mailing Acdress
11601 N.W. 23RD STREET 11601 N.W. 23RD STREET
PEMBROKE PINES, AL 33026 IS PEMBROKE PINES, AL 33026 S .
[ DL 0
Sufte, Apt. 4, etc. Suite. Apt. #, etc. 01182005  ChgP CR2E034 (10/03)
City & State City & Stals 4. FEI Number T Applied For
Ko-06 THET A Not Applicable
20 Couniry Zp Country 5. Certilicats of Status Desired ] gggmﬁw

7. Name and Addrees of New Registered Agent
—— Tl T Tt = et e R L NAMe s - TS e m gt = - m o img S =
MARK J ZAND, CPA, P.A. -
300 SOUTH PINE ISLAND ROAD Straet Address (P.Q. Box Numier is Not Accaplable)
SUITE 110 '
PLANTATION, FL 33324

6. Name and Address of Current Registered Agent

City FL I Zip Code

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

BIGNATURE

Signature, typed of printed nams of registared agert end lile # applicatie. MNOTE: Pegitansd Agem signatue required when reirstating) DATE
FILE NOWI FEE IS $150.00 8. Electlon Campaign Financing $5.00 may B
After Hlay 1, 2005 Feo will be $550.00 Tust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 1 Delete TME D cenge [ Addllion
HAME KELLER, ANNE NAME
STREETADORESS | 11601 NW. 23RD STREET STREET ADDRESS
omy-st-2F | PEMBROKE PINES, FL 33026 CITY-S1-2P
e T 1] Dekete E ) Dlchnge [ Addition
NAME ZAND, MARK J MAME
STREETADORESS ¢ 300 S. PINE ISLAND RD. #110 STREET ADDRESS
ar-s-2p | PLANTATION, FL 33324 CITY-ST-2P
e 7 pete TmEe C}ohange [ Additien
RAME NANE
STREET ADDRESS STREET ADDRESS
-y :§y-mp=—f— b - === SO ST AP ——— | ——— . e e e . T, I e B S
TLE [ peiete TRE Ol change  [J Addition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
CITY-51-21p CTY-5T-2P
me o ] deete TTE Dictange [ Addition
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP X CTY-ST-aP
ME . 0 doete TLE Cdchange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
ry-sr-2p CiTY-ST-2P

12. 1 hereby certify that the mformation suppfied with this fiing does not qualify for the exemption stated in Section 112.07(3)i}). Florida Stalutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Tecaiver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like smpowerad.

SIGNATURE: M,mew, Arno e KRELLE A /~RO-65 9(4-372-/(000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Off DIREGCTOR Duis Daytime Phone #




