2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000065070

Feb 04, 2005 08:00 AM

1. Entity Name

AUSLIN LEGAL STAFFING, INC,

Secretary of State

Principal Place of Business ;; Mailing Address
2263 NW 2ND AVE 22653 NW 2ND AVE
SUITE 202 = - - SUITE 202

SSCA RATON FL 33431 E(S)CA RATON FL 32431

1Y

I

[

3. Mailing Address \

2. Principal Place of Business
Suite, Apt #, ste. - e Suite, Apt. #. et. 1st MDORE CR2E034 (10/04)
City & State _ City & State ) 4. FEI Number Applied For
_ 65-0771903 Not Applicable
Zio Country ap Gourtry 5. Cerificate of Status Desied (W' gigi Addftional
6. Name and Address of Current Registerad Agent ” 7. Name and Acldress of New Registerad Agent
- T T - Name )

MANGINES, BRIAN A ,

2263 NW ZND AVE Street Address (P.C. Box Number i Not Acceptable)

SUITE 202 ] _

BOCA RATON FL 33431

City F L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered offics or registered agent, or both, 1n the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

DATE

Signature, typad or prnlod name of regsterad agent and titie f appicabie (NGTE Rogistered Agant eignacne saquired wher cemistatng)

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Flprida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Caniribution, [

10. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PDC ) 1 Delete 1L [ change ] Addilicn
NAME MAMNGINES, BRIAN A NANME {EEET
33 11 VE. SIREET A
STREFT ADDRESS | 2811 NW 28TH AVE T AODRCSS - jh‘?g‘&lgggﬁ?&ﬁgc 50,00
Oy -ST- 7P BOCA RATON FL 33434 CIfy-sT-2P 5 = e P
TILE VTSD o C Dioeels HiLE ] Change [ Addition
NAME MANGINES, MARY E NAMF
STRFE ADDRESS | 2511 29TH AVE. ] TRECT ANNRESS
ciy-51-2Ip BOCA RATON FL 33434 L iy ST 2
T Opeee § e G change [ Acdition
HAME NawE
SIREET ADDRESS SIREE] ADDRESS
oITY ST-71P Cife-§1- 21
TLE ) N O] Delete e [Jchangs 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1- 2 CireS1- 2P
e . [ Daete e [l Change [ Addition
NAME NAME
STREIT ADDRTSS STRLET ADDRESS
oy st e oY sEE
L B O Celete D O Change 1 Adcition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
oy S1-2P CITY-SI-2IF

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Startes. | further certify that the iaformation
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an officer or direcior
of the corporation or the racelver or frustee empowered to execute 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 attachmeniwjth an address, with all other lke empowered -
ﬁ ﬂ Ay - A /g s Jan 19 Zoos™ ($6t) 95574574

M
SIGNATURE: $
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone ¥

Data




