2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT 3# P99000062743

1. Enfty Name

BEST PRACTICES OF THE STAFFING INDUSTRY, INC.

Puncipal Place of Business Mailing Address

FILED
- Jan 28,2004 08:00AM
ecretary of State

5179 S.W. 715T PLACE 5179 S.W. 71ST PLACE
MiaMI FL 33155 MIAMI FL 33155
Suite, Apt. #. ete. 7- Suite, Apt #, etc. MOORE V CR2EN34 {1 g]{oa)
Cily & State City & State 4. FCI Number Applie&}:—'oz )
. 65-0938455 Flot Applicabie
Zp Country Ze Countsy 5. Certficate of Status Desired [ 95-75 Additional
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

STUBBLEFIELD, D, AUSTIN
5179 S.W. 71ST PLACE
MiAMI FL 33155

Sirest Address (P.O. Box Nu‘mber is Mot Acceptable)

City

- FL | 2 Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accent

the obligatons of registered agent.

SIGNATURE : R . . . fs cas . B - o
Sgnature. tvped of pinted name af regisiated agent and lile f applcable. {NOTE. Regritored Agem Signaiuie reguired who roinstating} DATE
i i
ARF“iﬁEaN?V;Q!& tl:’EEviﬁl f:esoggg 0o 4. Election Campaign Financing £5.00 vay e
er May 1, ee $550.000 . Frust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Deparitnent of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE D O Deete THE (3 Change [T Addition
NAME STUBBLEFIELD, D. AUSTIN NAME i - -
STREET ADDRESS (5178 S.W. 718T PLACE STREEY ADDRESS i1 ,Eg‘}gg%g%ggéi}za 150,00
orv-sTIP | MIAMI FL 33155 _ OiTY-ST 2P CEE o .
THLE D 7 Detete TIRE [Jehange [T addition
NAME GRESHAM, WADEH NAME
STREET ADDRESS | 3820 HATHAWAY RD STREET ADDRESS
CITY-S7-7IF DURMAM NC 27707 . ) CITY-SF-Zif . . R—
sk B 1 detete THLE [JChange [ Addtion
NAME HUSTON, TOM HAME
STREET ADDRESS | 1001 MANATI AVE STRECT ADDRCSS
CrY-St- 2P CORAL GABLES FL 33146 CITY-87-21P e
TWLE ] Delete TTE O change 3 Addition
NAME RAKE
STREET ADDRESS STREET ADDRESS
CiTy-8i-2iP o CiTY-5T-ZP ‘m
TME 7 Delete THLE [dchange [ Addition
NAME, NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P ¥ ovestze _ o
THLE 3 Detete i3 {J Change [ Addition
NAME HAME
STREET ADDKESS STREET ADDRESS
CITY-§T- 2P GiTY-5T- &P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption Stated in Section 112.07(3)(7), Florida Statutes. ! further cerlify that the information
indicated an 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 corporauon of the recewer o rustoe ermpowared to exacute this report as required by Chapter 607, Forlda Statutes; and that my name appears in Block 10 or Black $1if

changad, or on an attachment with an addiess, with ali other ike empowered.

SIGNATURE:




