2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000111949

1. Entity Name

JHJ STAFFING, INC.

03-10-2005 90166 004 ***150.00

Mailing Address

1450 E SAMPLE ROAD
UNIT #301

Principal Place of Business

1450 E SAMPLE ROAD
UNIT #301
POMPANO BEACH, FL 33064

- POMPANO BEACH, FL 33064

50024818

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc.

Sulte, Apt. #, ete. 02112005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
a-41949 %0 Not Applicable

i Zi Count i

Zip Country P wounty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

o

NOFIL, JOSEPH K

L3284 NORTH STATE ROAND 7
LAUDERDALE LAKES, FL 33319

Street Address {P.C. Box Number is Not Ac::eplable)
P uties

—_— S —— oo e e | o

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signaturs, typsd or printed name of registered agent and litg il applicabla, (NOTE: R

Agent

reguired when rei ing)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TITLE PTD O Delete.- THLE - [JCharge [ Addition

NaME | JORDAN, HENRY ) ) bt -l - NAME

STREET ADDAESS | 1450 E SAMPLE'ROAD, UNIT #301 STREET ADORESS

Cy-st-2P° - | POMPANO BEACH, FL 33064 CHY-ST-2IP .

TME vsD , o b 5 [ Delete i o= cf-TTE 2 - Ten [J Change [ Addition

NaE - | JORDAM,JEANETTE  _» HAME ol

STREET ADDRESS | 1450 E SAMPLE ROAD, UNIT #301 - STREET ADORESS

CITY-ST-2iP POMPANO BEACH, FL 33064 GiTY-5T-2P

TITLE T Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TITLE ] Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - S R
alemestae. I e R CYSTZPT 0T T T ¢

TITLE [ belete e O Change  [J Additior™ | ™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP .

TINLE [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

12, | hereby certity ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmel

SIGNATURE

ith an address, wulh all other hke empowerad, _

. ; SIGNATUHE AND TYPED QR PRINI’EDME OF BIGNING QFFICER OR DIRECTOR -

Date Daytme Fhone #

. R



