FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000056835 08-30-2004 90001 034 ***550.00

1. Entity Name
STAFFLINK OUTSOURCING IV, INC.

Principal Place of Business Malling Address
150 SOUTH PINE ISLAND RD. 150 SOUTH PINE ISLAND RD. 5 4 07 0 5 87
STE. 100 STE. 100
PLANTATION, FI. 33324 PLANTATION, L. 33324
S s AR 5 R AR RARTA
Suite, Apt. #, etc. Suite, Apt. #, elc. 08062004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Applied For
65-0929406 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired ] gg‘;’?qﬁfﬂb“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FINKELSTEIN, ABRAM
150 SOUTH PINE ISLAND RD. Street Addrass (P.O. Box Number is Not Acceptabla)
STE. 100

PLANTATION, FL 33324

City FL J Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatyre, typad or printed name of ragistered agen? and title if 2pplicable. (NCTE; Registared Agent signaturp requirad when reinstatng) DATE
FILE NOWIII FEE 18 $550.00 8. Election Campailgn Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 23 Delete e 7 %&E W oEY D [ Change  [] Addition
fAAEE L STEIANS
NAME COHEN, BROOKE NAME TS SEOO
STREET ADURESS | 756 HERITAGE WAY sweaEss | /SO S PInE S S
crv.sizP | WESTON, FL 33326 CATY-51-2P P esnwraivon Fo 3333Y
uut: L1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CImY-§T1-2IP
TME [ belete TME (O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CY-5T-2P
TIE [? Dalete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiY-S1-ZIP
e 1 Delete TITLE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-S8T-2IP

12. | hereby cortify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered.{o oxecuta thisreper-asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresEy
.s’,"_/%A A A7 ES A

Daytime Phone ¥

SIGNATURE: M/,

iNING OFFICER OR DJRECTOR




