FILED

+

< 2004 FOR PROFIT CORPORATION
ANNUAL REPORT .~ ecretary of State

S L - Apr 07,2004 8:00 am

03-03-2004 90003 035 ****50.00
PSENQH’QAENT # P93000020419 04-07-2004 90003 004 ***100.00
ADP TOTALSOURCE FL XVIII, INC.
JIUIVw e
Principal Place of Business Mailing Address
10200 SUNSET DR 10200 SUNSET OR. -
MIAMI, FL 33173 LS MIAMI FL 33173 U5 TTTERTYw
T v HIINIIIHIll!llllll?lllllllllllllIIﬂIMIlIIII]IIIIIHIIIIIIIIIIIIIIII!
Sulta, Apt. #, ete. Sulite, Apt. #. atc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
65-0356700 Not Applicabls
ap Country Zp Courmry 5. Certificate of Status Desired )] Ez gfquAl?:dMI
8. Name and Addreas of Current Registorod Agent 7. Namo and Address of New Registered Agant
Name
I 'NRAI SERVICESINC. T T T s T s e | e e e m i s e =
526 EAST PARK AVE. Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3231
City FL 2ip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, oz both, In the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
4, typad O printed (ame of TegE apart and Efle it i (NOTE: Rogisterad Agent Banatun requirad whbn fsnslating) DATE
FILE NOWIHI FEE IS $150.00 #. Elaction Campaign Jﬁna_ncing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Congribution, a Addad 10 Feos
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 4
i CFO &2 Dl e awWisae Derdroieyr [Jchinge  [Atsitcn
NAME FERNANDEZ, SERGIO NAME A
StheET acoiss | 10200 SUNSETDR sREET AcRESS. [ICRDO SenSet O
an-STaP | MIAMI, FL 33173 or-s2P e A Ouuay, POico, 233
FE P 7 Delete TME [lchangs  [J Addition
NAME. RODRIGUEZ, CARLOS A MAME
STREET ADDRESS { 10200 SUNSET DR, STREET ADDRESS
CITY-ST- 2P MIAM), FL. 33173 CTy-S1- 2P
e s 1 Dalete e [JChange [ Addilion
NAME SINGER, ROBERT J - NAME '
STREEVADDRESS | ONE ADP BLVD STREET ADORESS
|5 ROBELAND NI~ 07068 |-ciy-st-zp = 5
TIMLE AS [ Geretz TMLE [Ochange [ Additicn
NAME CUETOQ, WILLIAM NAME
STREET ADERESS, | 10200 SUNSET DR. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33173 CITY-51-2P
TME ) Detete e O changs | [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-S5T-71P
TIE O Delete TLE Ochangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY- ST-2P

12. !hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this repor! or supplemental report is true and accurale and ithat my signature shalt have the same legal affact as if made under oath; that | am an officer or director -
of the cotporation or the rl;eca or trustee ampowarad ] ex?cule this repon as required by Chapter 807, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if

CRia5a.Apith aomer like empowered.

volliom Gugto \\’\ ':LooriL AR

-mma:mm R PRINTED mAME dF 5iGNING OFFCER OR DRECTOR Daytiva Phone &




