2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P97000075757 ecretary of State
1. Entity Name 04-28-2004 90185 015 ***150.00
STAFFING UNLIMITED, INC.
Principal Place of Business Mailing Address
2945 WAREHAM CT 2945 WAREHAM CT JyIvuviuvy
WELLINGTON FL 33474 © WELLINGTON FL 33474
Suite, Apt. #, etc, 7 Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE1 Number Applied For
65-0783721 Not Applicable
“p Country ap Country 5. Certificate of Status Desired [ Eg;’i Addtional
6. Name and Address of Current Registered Agent .- o 7..Name and Address of New Registered Agent -
Name :
%%OBSAQJEE)%E’AF;LA&E T T e T Street Address (P.0. 8ox Number is Not Acceptable)
WELLINGTON FL 33414
City ’ FL Zip Code

8. The above named entity submits this statement tor 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. *'i.-

-

SIGNATURE :
S_ign re. typed or prnted name of registered agent and tite if applicable. (NOTE: Registered Apent sigrature required when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {o Fees
10. . P L OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me T [} Detete I me Ol Change L] Addition
NAME [RAMOS, JESUS - NAME
STREET Ammtssi 2945 WAREHAMCT  ~ ' N STREET ADDRESS
cv-st-zp |WELLINGTON FL 33414 - <« ‘ CITY-51-2P
Y PN
TINE R ] Delete TIMLE £ Ghange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-721P ) . o - i CITy-ST-2IP R - R -
TILE * [ pelese TLE 3 change [ Addition
NAME NAME
=~ STREET ABDRESS | s e = o7 s s et e 2 e - R STREET ADDRESS. fore em — —  mmm e ———— — i e oo
CITY-3T-2IP , CITY-S1-2IP
TITLE [ oetete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE O Deiete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-21P . CiTY-ST-2IP

12. | hereby cerlify that the infogafatio supplied with this fling does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutas. | further certify that the information
indicated on this report cpgupplenjental report is tru ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
red to §xecute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 17 if

t like empowered.
Vi /od/

)DGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ¥ Dale Daytime Phane #




