FILED
2004 FOR PROFIT CORPORATION Aus 30. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P97000097389 Secretary of State
08-30-2004 90001 036 ***550.00

1. Entity Nams
STAFFLINK OUTSOURCING I, INC.

Principal Place of Business Mailing Address
150 S PINE ISLAND ROAD 150 § PINE ISLAND ROAD

100 100 94070565

PLANTATION, FL 33324 PLANTATION, FL 33324

A CAEORI

08062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTedFor

65-0793580 Not Applicable
i ' $8.75 Additional
5. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

I, ADRAM .. _DONOTWRITE _
RLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of regisiered agent and tite if applicable. (NOTE: Regiatered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTORS ]
TITLE P
NAME ABRAM FINKELSTEIN

STREET ADDRESS | 150 S PINE ISLAND RD # 100
cmy-51-2P PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this repont or supplemenial repon is true and ate and that my 5|gnature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or in emp wered to exe':ute this repart esrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address with all othe i 8

SIGNATURE:

X -~ 8 /26/29 2y pr8i6n
N S3nATUREAND TYPED OR PRINTED NAME GF SIOMING-OFFICER CR DIRECTOR Dam Deylime Fhona #




