FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000009060 03-29-2004 90079 019 ***150.00
1. Entity Name
SKILLED LABOR SOLUTIONS, INC.
Principal Place of Business Mailing Address
1750NFLORIDAMANGORD 1750NFLORIDAMANGORD
#303 #401
WESTPALMBEACH,FL33409 WESTPALMBEACH, FL33409
e vwsRases O
2“:9' ’2",_-" 5‘/"‘“' Suits. Apt. 4, etc. 03252004  Chg-P CR2E034(10/03)
City & Slate City & State 4. FEI Number Applied For
65-0722516 Not Appiicable
Zip Country zZip 7 ?"“”“” 5. Cortificate of Stalus Desved ] ?g'zfq Additonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLENDER, GARY
1750 N FLORIDA MANGO RD Street Address (P.O. Box Number is Not Acceptable)
#401
W PALM BEACH, FL 33049
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams of regisiered agsnt and title if applicable. (NQTE: Registered Agent signatiure required when revistaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trugt Fund Cantribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme D 7 Delete me | Se) (W Chenge  ~ELEddiion-
NAHE SOLENDER, GARY NAME Gar slender Pl £
STREEY ADDRESS | 5761 UPLAND WAY STHEET ADDRESS | S P S e AL FL ST ANG 0 Aoy
Y- ST-2P WEST PALM BEACH, FL 33417 CTY-ST-7IF Uogg,f,%/”? ﬁﬂac/f' FC. B34 g
e O] et TmE . [ change ] Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-§1-2P
TIME O Delete TMLE [ change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-2P
TILE 3 Delete TIME O change 3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57- 2P CTY-ST-2P
T [ Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§7- 2P CITY-5T-2P
L ] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

12. | hereby certify that the information supplied with this filifig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1Kis report or supplemental report is rug/And accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of Irustee empowgfed to execute this report as required by Chapler 807, Florida Statutes:-agd thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

Daytime Phore #




