2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P98000033168

1. Entity Name

CARLISLE STAFFING, INC.

(03-03-2005 90183 001 ***317.50

Principal Place of Business

4101 RAVENSWOOD RD SUITE 130
DANIA, FL 33312

Mailing Address

DANIA, FL 33312

4101 RAVENSWOOD RD SUITE 130

66003268

2. Principal Place of Business 3. Mailing Address

WAV TR MR TR N

ite, Apl, . ite, Apt. #, etc.
Sute. Apt. #,ete Suie. Apt. #. et 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0841357 Not Applicable
Zip Country Zp Country 5. Cerlificate of Slatus Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAFOFSKY, HARVEY_ ____
4101 RAVENSWOQOOD ROAD
SUITE 130

DANIA, FL 33312

~

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL |

8. The abava named anlity submils this stalemenl for the purpose of changing its registered office or regisiared agent, or beth, in lhe State of Florida. | am familiar with, and accepi

the abligations of registared agent.

SIGNATURE

Sigrature, lyDed or prnted name of registered agend and ke If apphicabie.

(NOTE: Registerad Agent wgniture raquirec when renstatng}

OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TiTLE &4 Change ] Addition
HAME MARCUS, STEWART HAME MARCYS STEWART

STREET ADDRESS | 3225 AVIATION AVENLUE SUITE 700 STREET ADDRESS | 32 5> MAKV Sr, 5 F Flook

Grv-st2p | COCONUT GROVE, FL 33133 Uv-SHIP | g ocogor GRouE L D33

TITLE P O pelete TITLE ’ ’ MChange 7] Additien
NAME RAFOFSKY, HARVEY NAME RAfo 3Ky  HARyE

STREETADORESS | 3225 AVIATION AVENUE SUITE 700 STREETADORESS | &} Ot R AV EAS WDOD kb & 130

om-s-2p | COCONUT GROVE, FL 33133 G-STIP | pad A L 23312

e ] Detele e ’ [ Crange [ Adtiion
NAME NAME

STREET ADDRESS-|— — = S - STREET ADDRESS = = - e P!
CITY-51-21F CITY-ST-21F

TiTE O Detete e O Crange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-53-2P . CITY-ST-2P

TLE [T pelete THE 3 Ctange [ Addition
RAME NAME

STREET ADDAESS SIREET ADDRESS

ClIY-ST-2P CITY-S1-2IF

TITLE T Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-S1-2P

12. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | urther cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this rep gas reqyired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplem¥ntal report is true an
of the corporalion or lhe recepver orfirustes empowerad (0 xec
changed, cr on an attachmefit with §n address, with all other li

SIGNATURE:

. 3)1) 05 qsv- 941140

NATURE AND TYPER OR PRINTED NAME OF SIGNING OFREER OR IRECTOR

"Date Daytime Phone #




