FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

PE(,?UENL;]MENT # P980001 06289 04-05-2004 90401 036 ***150.00

UNIONTEMP STAFFING, INC.

Principal Place of Business Mailing Address AW W w— =

2124 WEST KENNEDY BOULEVARD 2124 WEST KENNEDY BOULEVARD

SUITE B SUITEB

TAMPA, FL 33606 TAMPA, FL 33606 . )

s eSS TR AU
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3549339 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

VALIENTE, JORGE

e — - - _ Narme - - - - Epea—— - - - el

2124 W KENNEDY STE B Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

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

SIGNATURE
¢ Signature, typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agent signature requirad when tainslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
‘mmeT . 7 |PSTD T ” O pelete TITLE [J Change  [] Additicn

NAME .| VALIENTE, JORGE NAME

STREETADDAESS | 2124 WEST KENNEDY BOULEVARD STREET ADDAESS

CITY-ST-ZPP TAMPA, FL 33606 CITY-ST-7IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TP

TLE O Datete TILE [ Change- ] Addition

NAME NAME

STREET ADDRESS" [~~~ o "l STREET ADDRESS -

CIFY-§T-2IP CITY-ST-21P

TILE - 1 Delete TITLE (JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-5T-2IF

MLE O velete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP ) CITY-ST-ZP

me T} C - ~ O Dpalete TITLE [J change [ Adgition

NAME - ’ T NAME

STREET ADDRESS |- ] . STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12.- hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information
indicated cn 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 | am an officer or director

- of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: s ¥.2-0V

SIGNATURE AND TYPED Wﬁm OFFICER OR DIREGTOR Date Daytime Phone #

— )



