2004 FOR PROFIT CORPORATION

_~#NNUAL REPORT (AR} FILED

DOGUMENT # P18896 Mar 11, 2004 08:00 AM
1. Entity Name ‘ Secretary of State
WORKING SOLUTIONS INCORPORATED
Principal Place of Business - Mailing Address
4305 M. MERIDIAN AVE. 4305 N. MERIDIAN AVE.
MiAMI| BEACH FL 33140 MiAME BEACH FL 33140
i S il AR IEAGTO A
Suite, Al #, 010 ' ' Sute, Apt 7. ol MODRE = CR2ED34 (11/03)
City & State Cify & 3tate ) 4. FLI Rumper - [Foplied For
o 11-2572077 Mot Applicable
Zp Country Zp Country 5. Cetificale of Status Dasired I} ?ese‘gesq ;&i?’:;ionaf
6. Name and Addréss— of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Q?O%CNK S&gbﬂg’iﬁgf' Street Address (P.O. Box Numbaer is Not Acceptébi(;) =
MiaM] BEACH FL 33140 cmae e
City FL I Zip Code )

8. The abuve named anbity submits ihxs statement tor the purpese of changing its registered office or registered agent, or potn, in the State of Fionda. | am tamiliar with, and accep!
the obiigatians of registered agent.

SIGNATURE —_— . . _ . . . )
Sygnates. ynea of prrted name of regsieres agont and tide f appiicable, (NCTE- Reglases Agont SpRaiwe enured when ronsatingt . BATE
FILE NOW! FEE IS §15000 ‘ ) .

After May 1, 2004 Feo willbo $850.00 b S o oo, 1 ey B
Maise Check Payable to Flotida Departmant of State ’
. : — OFFICERS AND DIRECTORS 1. ' ADDITIONS/ CHANGES TO OF FIGERS AND DINECTORS 1N 13
HILE g 3 telste HILE Dichange ] Acdition
NAME ANECKSTERN, MICHAEL MAME UGQEQGUS‘%SES
STREET ADORESS (4305 N, MERIDIAN AVE. STRLET ADDRESS ;333‘} 1042001 1 -018 153_ 0
Gre-sEnp JMIAMI BEACH FL j T ST 78 . ]
TRE v 7 Delete HE [3 Change 3 Acditon
NAME ANECKSTEIN, RAQUEL MAME
STREET ADBAESS ; 4305 N. MERIDIAN AVE. STREET MDDRESS
CiTY-5T- 2P MiAMI BEACH FL . R Givy-si-np o )
TILE 3 Delete TTLE ficChange ] Addition
NAME HAME
STHECT ADDRESS STREET ADDRESS
CTY-5T-2p ) CTY-ST- 2P o )
TILE 1 Defete 5L {1 cChangs [ Acdition
HANE HAME
STREEY ADDRESS STREET AGDAESS
CITY-ST- 2 CITY-ST- 2IP . )
TARLE 3 Geleie Tk [ Chenge {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eNY-57-21° ) LITY-51-27 . . o
THE 13 Deete WL O Chanpe [ Addition
HAME NAME
STREFY ADDRESS STREET ADDRESS
&TY- 8T 7P v, CAY-51-17 o B

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section $18.0T(3YE, Florida Stanses. | futies certly thas the infomation
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal sffect as it made under oath, that | am an officer or directer
of the corporation or the recesver or rustes empowsrad to execute this reposl 28 required by Chapier 807, Flotida Statutes; and that my name appears in Block 10 or Blosk 11§

changed. of on an attachment with an address, with all other ke empowered.
SIGNATURE: 3"@’/9 I Zpi L7 -070)
Dale Sahma Prone #

SIGMATURE AMG TVPED OR PRINTED NAME OF SiGHIHG OFFCESR OB DIRECTDR




