2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000073404

CRAMSTAFF INTERNATIONAL, INC.

Principal Place of Business

260 CRANDON BLVD
STE 32 #154

KEY BISCAYNE FL 33149

Mailing Address

260 CRANDON BLVD
STE 32 #154
KEY BISCAYNE FL 33149

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90038 002 ***150.00

4030943

|

UMANA, JOSE RODRIGO
455 WOODCREST ROAD
KEY BISCAYNE FL 33149

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied For
65-0869255 Not Applicable
Z Count Zi Count it
e Lntry B euntry 5. Certificate of Status Desired 0O $8'75 A.dd'"”"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

. The above named entity submits this statement for 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.

Signature. typed of printed name of registered ageni and title f apphcable.

(NOTE: Registored Agent sigratura required when reinstaling}

DATE

8. Election Carnpaign Financing
Trust Fung Contribution.

35-00 May Ba
Added to Fees

S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CEO O3 oetete TmE C&Eo . BChange [ Addition
RAE UMANA, JOSE R NAME ODMANA  josE Poderon
STREET ADDRESS | 455 WOODCREST ROAD smeeTaooress | RGO L slud /é 322 7%/55/
Crv-st-zp  |KEY BISCAYNE FL 33149 ovsze | e, 4156'??-7/&!9 7 23147
me 3 [ elete e V. pdesnc(_eu# Chhange [ Addition
NAME UMANA, RODRIGO NAME UAT 4 Y7,
STREET AODRESS | 455 WOODCREST RD STREETADDRESS | 2L Cé__,, g {(,J fa /é’ 32 749[ \S'F
ory-s-2P  |KEY BISCAYNE FL 33148 CIFY-$T-2IP Zey O SCAAME /:/ =22/,49
e ] belete TLE / [ Change  [J Additien

,NAME - e e e e el NAME T - e e e —

STREET ADDRESS STREET ADORESS
CITY-5T-2P CHY-ST-ZP
TME 3 delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P I CITy-S1-21p
e 1 Detete TLE 1 change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TE 3 Delete TILE Odchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP P CITY-ST-21P

SIGNATURE:

12. i herepy cerlify that the information su
indicated on this report or supplel
of the corparation or the receiver
changed. or on an attachment wj

d with this

an qcddgrass, with all other lige empowered.

,mﬁg doegnot qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mentgl report is true and accugate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
r zutleg empowered to execfite this report as required by Chapter 607, Florida Statutes; and that my n

e appears in Block 10 or Block 11 »f

‘3/}15 }/ (?as )5'(:5 056§

SIGNATUH

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhane #




