FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000069865 04-07-2004 90037 004 ***150.00

1. Entity Name
STAFF USA, INC.

Principal Place of Business Mailing Address
8001 SW 36 STREET PO BOX 5208

STE S FT LAUDERDALE, FL 33310 54 0274 97

FORT LAUDERDALE, FL. 33328

150] NW 49 Street .
Suite, At #, et Sulte, Apl. #, elc. 03302004  Chg-P CR2E034 (10/03
Suite 201 g (10/03)

City & State City & State ) 4. FEI Number Applied For
___Ft. Lauderdale, FL 65-0858960 Not Applicable
Zip Country Zip Country " . $8.75 Aqditional

5. ficate of D d "
33309 Broward _ Certificate of Status Desire | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_Name R

GREENFIELD, ALAN ESQ.
15105 NW 77 AVENUE, SUITE 303 Streat Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lII FEE IS $150.00 9. Etection Campaign F.inancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TTLE [ Change [ Addition
NAME ROSENBERG, RALPH NAME
STREET ADDRESS | 2929 EAST COMMERCIAL BLVD. #306 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST1-2IP
TITLE ST [ Detete TITLE [ Change [ Addition
NAME GUTHRIE, WILLIAM NAME
STREET ADDRESS | 2929 E COMMERICAL BLVD #306 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL 33308 CIFY-ST-ZIF
TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME
| STREET ADDRESS ] L ) . STREET ADDRESS. § o . - _

Temy-stae | T : h CITY-ST-ZP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2iP
TITLE [ pelete THLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-81-21P CITY-8T-21P
mE 1 pelete TITLE O Change [ Addition
NAME ) NAME . . . ..
STREET ADDRESS ’ o STREET ADDRESS . . - . -
CITY-ST-2P CIFy-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an auachW with all other like empowered.
T
SIGNATURE: i i

SIGNATUSE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




