- 3

2005 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # P22170

1. Entity Name
UNIFORCE SERVICES, INC.

Principal Place of Business

415 CROSSWAYS PARK DR
WOODBURY, NY 11797

Mailing Address

415 CROSSWAYS PARK DR

us WOODBURY, NY 11797  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90016 023 ***150.00

VUL (L0
01042005 NoChgP  CR2E034 (10/03)
4. FE| Number Apptiad For
13-1996648 Not Applicabla
5. Certilicate of Stats Desred [ gg;?q Addilonal

§. Name and Address ot Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent. ) -

SIGNATURE i
Signalure, typed o printsd name of agent and titke it {NOTE: Registered Agant signature requred when rainstating) DATE
FILE NOWNI FEE IS $150.00 - - - | —%-Eloction Campaign Financing $5.00 Moy Be
After May 1, 2005 _FP,Q will be $550.00 Trust Fund Contribution. Added to Feaes
10. ] OFFICERS AND DIRECTORS |
THE PCEO
NANE MACCARRONE, HARRY V N,
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE "
CITY-ST-21P WOODBURY, NY 11797
TLE VFIN
NAME ENDE, ROBERT F
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE
CTY-ST-21P WOODBURY, NY 11797
TITLE S v -
NAME ANNICELLI, LINDA
STREET ADORESS | 415 CROSSWAYS PARK DRIVE
CITY-57-2P WOODBURY, NY 11797 DO NOT WRITE
me VP
m L0, TERESA IN THIS SPACE
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE '
CHY-S1- 27 WOQDBURY, NY 11797
TME VP
NAME CLAIBORNE, DIANE . B -
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE ‘ - . T "
CITY-ST-29 WOODBURY, NY 11797 - s ‘ [T i ook :
— AS S ERe a4 - 7
e FELTMAN,, ARTHUR A, "~~~ ~ . 7~ o277 T e )
MRS 15--CROSSWAYS PARK-DRIVE = — o T oo T
crvst-2p WOQODBURY, NY 11797

12. | hereby cartily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07§3Mi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have tha same legal of
of the corporatian or the receiver o trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

7 (516)
SIGNATURE: Q'%—‘MSMLMM
SIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

fect as if made under oath; that | am an officer or director

Date Deytime Phone ¢




