2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P97000065070 ecretary of State
1. Entity N
iy e 04-02-2004 90046 039 ***150.00
AUSLIN LEGAL STAFFING, INC.
Principal Place of Business Mailing Address
2263 NW 2ND AVE 2263 NW 2ND AVE
SUITE 202 SUITE 202
B80OCA RATON FL 33431 BOCA RATON FL 33431 -
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0771903 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [} ?&g‘;esq 3?:;”"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s tE e am e R Seiiieet Eemgio . e W @ T A gm. . o AONBMB. o oo o e e e * amme - L e 2 v Al
gﬂz'%g%}%EgN%Rx{}\éA Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
BOCA RATON FL 33431
City FL Zip Code

8. The above nared entity submits this staternant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agom and title 1 applcable. (NCTE: Registered Afent sigrature required when fainstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PDC 0 Detete TILE A Trange [ Addition
NAME MANGINES, BRIAN A NAME “
SIREET RODRESS § 2635 NW 26TH CIR STREETADDRESS | 2 §77 AW 2 ¢ Rocnvg
omv-st-zP [BOCA RATON FL 33431 eITY-ST-2 Boce Reton, FL ZIYZY
TILE VTSD [ Delete TITLE [edthange [ Addition
RAME MANGINES, MARY E NAME "
STREET ADDRESS | 2635 NW 26TH CIR s aoveess | 2@ W 2T Aknue
ory-st-zP |BOCA RATON FL 33431 CITY-ST-ZP Boea = A,.q, . TPIYPY
TME ] Delete TILE : G Change [ Addition
NAM&—— = - -~ — . - E - — A ———— «NAME-—:'-F — - - - — L ———— D e — - - — - —— e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-ST- 2P
TITLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE N [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete hijit {Jchange  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i h -
CITY-81-21P CiTY-ST-2IP I

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wnh an address, with all g e empowerad.
_s"_ —~
SIGNATURE: 5 //W Z/ 12/0y (6l) “;M??

SIGNA r(:ﬁ.lmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylime Phang #




