2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # P95000017997
1. Entity Name

TREASURE COAST PERSONNEL, INC.

Secretary of State

Principal Place of Business }\_d_ailing Addrass

1878 SOUTH AUSTRALIAN AVENUE - 1818 SOUTH AUSTRALIAN AVENUE
100 100

WEST PALM BEACH, FL. 33409 US ~WEST PALM BEACH, FL 33408 US

e = —— ey vy

DO NOT WRITE IN THIS SPACE

I A0

01172005 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
65-0568666 Not Applicable
8, Certificate of Staws Desired [ $8.75 Addtional

Fee Required

&. Name and Address of Gurrent Registered Agent

ANTARSH, EDWARD 5.

1818 SOUTH AUSTRALIAN AVENUE

SUITE 100 : - --
WEST PALM BEACH, FL 33409

DO NOT WRITE
——IN THIS SPACE

8. The abova named enfity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of ragistered egent.

SIGNATURE

Signature, typed o printad name of reghstared agent and tils If appFcable

(NOTE Registernd Agerl signature required’hen telnstating) R DATE

FILE NOW!I! EEE 15 $150.00 8. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

10. ~ " OFFICERS AND DIRECTORS ]

TR T T T TR, —

TIE P o

NAME ANTARSH, NINA S

STREET ADDRESS { 10741 WATERFORD PLACE
CITY-5T-2IP WEST PALM BEACH, FL 33412

ImeE v

NAME ANTARSH, EDWARD S

STREET ADDRESS | 10741 WATERFORD PLACE
CIY-ST-2IP WEST PALM BEACH, FL 33412

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY - ST-2IP

THE

NAME

STREET ADDRESS
CiTY-8T-2IF

g = T oy [

TITLE

NAME

STREET ADDRESS
CiTY-§1-ZP

__ Ueooghze211n
02/09/05-80080~01% 150.00

- DO NOT WRITE
"IN THIS SPACE

12, | hereby certifﬁ.thatﬁiniorniétfoﬁ supplied with this fling does not GUaTTy fof the exemptién stated in Section 119.07 3)(i}, Florida Statutes. § further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar oath, that | am an officer or diractor
aof the carporallan of the ratelver o trusies empoweres to execute this repart as required by Chapler 607, Florida Slatutes; and that my name appears In Black 10 or Block 11

indicated an i
rad.

changed, or on an gifachment witl n address, with all other like empo

SIGNATURE:

D DR PRINTED NAME OF SIGNING OFFICER D

7 Daytime Prone #

b 2hafer 5149597



