2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000097389

1. Entiy Name

STAFFLINK OQUTSOURCING I, INC,

Apr 15,2005 08:00 AM
Secretary of State

Malling Address
150 S PINE ISLAND ROAD
00

1
PLANTATION, FL 33324

Principal Placa of Business

188 S PINE ISLAND ROAD
1
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

L mmone oty cteoedRETLED Ui e gl B

AR AR

034072005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appiied For
65-0793580 Not Applicable

5. Ceriifcate of Stalus Desired ~ []  S8-79 Additianal

Fea Regquired

6. Name and Address of Current Registered Agent

FINKELSTEIN, ABRAM
150 S PINE ISLAND RD
#100 )
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

gorie: o

8. Tha above named antity submits this statement for the purpese of changing its registered cffica or ragistered aﬁent. or boih. in the

the obligations of registerad agent.

SIGNATURE

State of Florida, [ am familiar with, and accapt

Signature, typed of printsd nama of raglstered agent and tls f applicable

R {NQTE. thnlslsmd.AganIsIgnau‘re raguired when reinstating)

DATE

$. Elaction Cempaign Financing

F 150,
ILE NOWH! FEE I8 $150.00 Trusi Fund Caontribution.

After May 1, 2005 Fee will be $550.00 O

$5.00 way Bs
Added to Fees

0. OFFICERS AND DIRECTORS T

=3
ABRAM FINKELSTEIN

150 S PINE ISLAND RD # 100
PLANTATION, FL 33324

TITLE

NAME

SYREET ADDRESS
CIry-5T-21P

TTLE

NAME

SYREET ADDRESS
CITY-SY-ZiP

TinE
NAME

STREET ADDRESS
£y -61-21P . .

TIE

NAME

STREET ADDRESS
cy-8T-2ip

TITLE

NAME

STRETT ADDRESS
CIry-sT-2IP

THE

TNAME

STREET ADDRESS
CITY-57-2IP

0/ 400E-E05BA 013 150. 00

DO NOT WRITE
IN THIS SPACE

TR et AT Mt .

12, | heraby certily that the infermation supplied with this fi!inc? does not qujlgLy for thai sxemptio[[: asiltit:d inhSection I‘l 19.?7&3)(1’). Florida Statutes. [ furthar
2 2led at my signature sl va the sama legal effe
iport as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

is true an

Yoo 10 Bxecute thig IB

indicated on this report or supplemental repoert
ol the corporation or the } tPuekes.
changed. or cn 2 thrmant with aeaddresd)

certify that the information
¢t 25 if mada unde! cath that | am an officer or director

Y 423 §26 3~

SIGNA'I('URE:

2sfes

Daytitng Fhong ¥




