2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P95000048968

1. Entity Name

=7 Secretary of State

MIAMI BCH, EL 33140  US

SAVITAR EMPLOYEE LEASING CORP.
Principal Place of Business T ' 7 Mailing Address T
5345 PINE TREE DR 5345 PINE TREE DR

- MEAMIBCH, FL 33140 U8

- o = . I B ¥
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AU RA AR

04252005 No Chg-P CR2E034 {10/03)
2. FEl Number ‘ Applied For
65-0590748 Not Applicatle
$8.75 Additionas

5. Cenificale of Statug Dasired I

Fee Required

6. Name and Address of Current Registered Agent

STEIN,
5345 P
MIAMI

CLIFFORD M
INE TREE DR
BEACH, FL 33140

— P

DO NOT WRITE
IN THIS SPACE

tha oh

B. Tha abave named antity subimits this statament for the purpose of ¢

SIGNATURE — i Cme

ligations of regisiered agent,

]

hanging _iis registered offige or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

Sigraure, typtd o printed name of regisiered agent and Lifle it apphcable
Y - : .

. (NQJE. Registerag Agent signaturo requirgd when reinstabing)

DaTg

-

FILE NOWI! FEE 18 $150.00
After May 1, 2005 Fae will he $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

10.

. OFFICERS AND DIRECTORS

TINE
NAME

CITY-ST-ZiP

STREET ADDRESS

P
STEIN, CLIFFORD M
5345 PINE TREE DRIVE
MIAMI BEACH, FL 33140

TINE
HAME

CiTy.ST-2IP

STREET ADDRESS

v
GOLDEN, JOANNA L

5345 PINE TREE DRIVE
MIAMI BEACH, FL 33140 _

IME
NAME

CiY . 5T-2P

STREET ADDRESS

e
NAME

Lity-s1-2p

STREET ADDRESS

TIME
NAME

GiTY-ST-2IP

STREET AQDRESS

TIME
HANE

CITY-§T-21P

STREET ADORESS

- -

T

 Un0g0n35 746D
5/ 047 D5-B0074-025 15000

DO NOT WRITE
IN THIS SPACE

indicated on this repart or supplemental report is trua an

SIGNATURE:

12. | haraby centiy Ihat the Infermation supplied with this ﬁ!ing does not qualify for the exempticn stated in Section 1 IQ.GT$3)(1’). Florida Statutes. | further carlify that ihe informatio

a accurale and [hat my signature sha!l have the same Jegal sffect as if made under oath: that | am an olficer or diractor
of tha corparation or the receiver or yustes empoweged to executs 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 altachment wi i )

. — e v S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR _

—m p— s

Daylme Phone @




