2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000033650

1. Enhty Name
INNCVATIVE STAFFING, INC.

Secretary of State

Principal Place of Busmess Mailing Acdress

950 S PINE ISLAND RD 950 5 PINE ISLAND RD

STE 130-1009 STE 150-1009

FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, Ft. 33324  US

AT AV G AN

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Mumber Applied For
65-0684197 Not Applicable
) slicate of St . $B.T5 Additianal
5. Cerificate of Stalus Desired 3] Fee Required

6. Name and Address of Current Registered Agent

SEE[EE: JG%EEES i GARFINKEL DO NOT WRITE
2411 HOLL YWOOD BLVD

HOLLYWOOD, FL 33020 IN Tﬂi$ SFACE

8. The above named antity submits this statement for the purpase of changing i's registered ottice or registered agent, or both, in the State of Florida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Sigrature typed or prioted rame of registeced agert and tife 4 apphicable (NOTE Regstered Agent signature recuined when reistating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing sﬁ.ﬂo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian [ Added to Fees
10. OFFICERS AND DIRECTORS |
TTE - PSD )
NAME GARBARING, HILLARY G

STREET ADORESS | 2411 HOLLYWQOOD BLVD
CITY-51-21P HOLLYWCOD, FL 33020

e V1D

NAME GARBARING, ANTHONY

STREET ADDRESS | 2411 HOLLYWOOD BLVD
cmy-s1-ae HOLLYWQOD, FL. 33020

TILE V8D
NAME GELLER, JCAN

8] Q00 BLYD
s 3411 HOLLYVIOOD B DG NOT WRITE

IN THIS SPACE

SHIEET ADDRESS
oy -§1-7i@

HI%3

hAME

STREET ADDRESS
CiTY-§7-ZP

LT

NAME

STREET ADDRESS
ey -8r1-zip

12. | hereby cerlify that te information supplied with this ﬁling coes not qualify far the exemption stated in Section 119 0753){0. Florioa Statutes. [ further certify that the information
indicatéd on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under calh, that § am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as sequired by Chapter BD7, Flonda Statutes; and that my name appears in Block 10 or Black 11 #
changed, ar on an attachment with ag address. with all other kke empowered.

SIGNATURE: o [ H"‘{ t&ﬂzf &I/bw’fnom/ ‘// L!/W @5 4345

D NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone ¢

A

Apr 28, 2004 08:00 AM




