2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 08:00 AM
DOCUMENT # P95000087684 N Secretary of State

1. Entity Nams
POINCIANA STAFFING SERVICES, INC.

Principal Place of Business Maiiing Adriress

3971 S.W. 8TH STREET 3971 S.W. 8TH STREET

SUITE 205 SUITE 205 -
MIAMI, FL 33134 MIAMI, FL 33134

i

= B e T,

TR AA I AT

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR e AppTedFer

65-0630956 Not Applicable

; $8.75 Additionas
5, Certificate of Status Deslred a Feo Required

6. Name and Address of Current Registered Agent

ST W B S wos DO NOT WRITE
MIAM, FL. 33134 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE e T
Slanalurs, hyped or printed nama of reglstered agent ang lile it appiicable (NOTE. Registarad Agant signature required whan reinstating} DATE _ B
g. Election Campalgn Financing $5.00 Mmay e
o !t FEE IS $150.00 - y
AfterF m’:yﬁ,%zo“ Fee wifl be $550.00 Trust Fund Contribution. . [ Added to Fees
10. GFFICERS AND DIRECTORS ] _ S T
TITLE PT
NAME LARRIEU, RENE P

STREET ADDRESS | 3971 B W, 8TH STREET, SUITE 205
CITY-ST-ZP MIAMI, FL

TTLE VPS

HAME L ARRIEU, GLORIA M UDN00D0G 35T

STREET ADDAESS | 3971 S.W, 8TH STREET, SUITE 205 (02/26/,04-20053-018 150,08
GiT-$t-zP | MIAMI, FL

TITLE VPAS ‘

NAME GONZALEZ, NITZA

STREET ADDRESS | 3971 SW 8 ST., #205
GirY-sT-2ZIP MIAMI, FL DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITyY-ST-21P

ILE

NAME

STREET ADIDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exem;jﬁufl stated in —Sedtfdn 11'§.67%3](i), Florida Statutes. 1Hurther certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, thai | am an officer or diractor
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or an chmentawith an giddress, with all other like empowered,
P I030F NS EFM,

SIGNATURE: Mdesr Gooelez U R

SIGHATURE idn TYPED OR FHI'@ NAME OF SIGNING OFFICER OR DIRECTCR




