2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Eniy Name Secretary of State
AFFORDABLE STAFFING & MANAGEMENT INC 02-04-2005 90048 011 ***150.00
Principal Place of Business Mailing Address
1213 SE 3 AVE 1213 8E 3 AVE
STE 100 STE 100
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
e e AR GG E ORI
2
Suite, Apt. #, elc. Sulite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FEl Number Applied For
- ‘ Py Y /,Q_a O G55 % Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired | ?i.l?!gjlﬁrd:cjimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo et e Name - e e — L
‘:(Z)ESESER:?E\EET w Street Addressl(P.O. Box Number is Not Acceptable)
STE 100
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE

Sigrature, lyped o printed name o ragistered agent and ke it applicable {NOTE Registered Agent signature requited when ranstating} DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [ Added to Fees

)

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oetete THLE [Jchange [ Addition
NAME JONES, ROBERT W NAME

STREET ADDRESS | 1213 SE 3 AVE STE 100 STREET ADDRESS

CITY-ST-ZiP FORT LAUDERDALE FL 33316 . CITY-5T-2IP

TILE VP [ Deleta TITLE [ Change  [] Addition
NAME JONES, JANE NAME

STREET ADDRESS {1213 SE 3 AVE STE 100 STREET ADORESS

CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-2IP

TILE, TR, . [Dpatete __ 8 wme ___ | L e - __. [l Change _[]Acdition |
NAME JONES, STEVEN G S NAME

SIREET ADDRESS {1213 SE 3 AVE STE 100 SIREEF ADDRESS

ClTy-sy-2IP FORT LAUDERDALE FL 33316 Ciry-s1-2Ip

TILE {J Delete TITLE []Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-S1-7Ip CITY-ST-21f

TILE [ Oelete TiLE ’ [Jchange ] Addition
NAME NAME

STRFET ADDRESS : STREET ADDRESS

CY-ST-27 CITY-ST-7P

12. 1 hereby certify that the information supplipd with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or sUpplemental feport 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 receivgy or tru eg emzﬁd to execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

13

A

changed, or on an 't:achmen ith an ressf with all other like empowered. ) 7’5%_ : _:39 G
C/VPus— /’ZZML Wﬁw&/e j::/f é%ﬁ@[’

SIGNATURE AND TYPED OR PRINTEO JAME OF suswu?omcsn/bn DIRECTOR e / // Daytrna Phona #
{ WIAY 4 PV




