2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P98000022136

1. Enlity Name
CARLISLE STAFFING EAST COAST, INC.

02-24-2005 90030 010 ***158.75

Principal Place of Business

41017 RAVENSWOOD ROAD
SUITE 130
DANIA, FL 33312

Mailing Address

SUITE 130
DAVIE, FL 33312

4101 RAVENSWOOD ROAD

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt, #, ate. Suite, Apt. #, ete,

02082005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0912727 Not Applicable
X &p Couniry Zp Country 5. Centificate of Status Desired a $8.75 Additional
N e - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T ———
Name

RAFOFSKY, HARVEY

4101 RAVENSWOOD ROAD
130

DANIA, FL 33312

Street Address (P.O. Box Number is Not Accaplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

theg obligalions of registarad agent.

SIGNATURE

Stgnature, typad or printed nama of registered agent and fitle f apelicable.

{NOTE: Registered Agent signalure tequired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added 1o Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O Delete TLE ) m Change  {TJ Addition
HAME MARCUS, STEWART NAME MARCLS STEWART ‘ p

STREET ADDRESS | 3225 AVIATION AVENUE #700 LRSS | 3250 maky ST S0 FRoD

orv-si-oP | COCONUT GROVE, FL 33133 ONS2P | CoeppuT GROVE EL D3IBD

TITLE D 3 Detete TITLE [ Change  [J Addition
MAME RAFOFSKY, HARVEY NAME

STREET ADIRESS | 4101 RAVENSWOOD ROAD, SUITE 130 STREET ADDRESS

oITY-S1- 2P DANIA, FL 33312 CITY-§1-2IP

TMLE T - T T Dodke me =~ -~— —- - - = - ==~ . - [J-Change——{7 Addilion-1 -
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51- 2P CITY-ST- 2P

TITLE O Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CIrY-§T-2P

TITLE O Detete TITLE [ Change  [] Addilion
NAME HAME

SIREET ADDRESS | STREET ADDRESS

CIY-§T-2P ciry-5t-ap

TIE 3 petete TMe 9 3 [ Change. . [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-7P CIY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)4), Florida Stawtes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalicn or tha rece er.‘cr:]r lrustcrjag ernpov_vgre[d 1o axacula this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 414

ith an address, with &

changed, or on an atlachment

ther like empowerad.

;;/ 18 /o§ Y- 7911 0/

SIGNATURE:

YGMATURE AND TYPED OR FRINTED NAME OF SIWING QF

ICER OR DIRECTOR

Dae

Daytime Phons %




