FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT #P04000129471 -7 01-31-2005 90081 042 ***158.75
. Entity Name
S & A STAFFING-MARKETING & SERVICES CORP,
Principal Place of Business Mailing Address
14505 COMMERCE WAY #512 14505 COMMERCE WAY #5712
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
s S [ TR AR A
Suite, Apl. #, etc. Suite, Apt. 4. etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State {&)FEI Number Applied For ]
32~ 01268774 Not Agplicable’
Zip Country Zip Country 8. Cerlificate of Status Desired X -gi'gesql;:’:;ﬁonal
6. Name and Address of Current Registered Agent ~ —- ] - - 7..Name and Address of New Registered Agent
Name
GARCIA, ROSA .
3505 S QCEAN DR #212 - v o | Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019 "
. . t P 3. T
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 chligations of registered agent.

SIGNATURE L
* Signature, typer o prinled name of registered agent and titie it applicable. {NOTE: Regisiared Agent signatura requirad whan rel‘n_s!a:anu) DATE
FILE NOWIll FEE IS $450.00 ~ - | = 9 Election Campaign Financing: ~$5.00 MayBe.. .
Aftor May 1, 2005 Fee will be $550.00 | .  TiustFund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Chenge [ Addition
NAME GARCIA, ROSA NAME
STREET ADDRESS | 3505 S OCEAN DR #212 STREET ADDRESS
CHY-§T-2IP HOLLYWOOD, FL 33019 CITY-ST-2IP
TITLE 2 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS o ] .. || ST aDORESS |
CITY-$1-21P ; ' CITY-ST-ZP
e T o B Cozlee ™ -~ <f=mme~ = - Lo e - DChange. (] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP . CITY-ST-7P
TLE w - - JDOoees - femme- bl | - Dchange ] Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2P, CITY-ST- 2P
TIILE © O oelee TITLE O change [ Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19<07§3)(i). Florida Statutes. | further certify that the Information
indicated en this report 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 corporaticn or the receiver or trustee ampowerad (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with ali other like_gmpowered. ...i..m, i g g

SIGNATURE: e v-adog (328) £A1-6S13

\F SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¢

"} O
}fsru?hs AND TYPED
7 7




