—_— — ——

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P99000074847
1. Entity Name Secretal ’ Of State
JOSE STAFF SERVICES INC. 03-31-2004 90009 049 ***150.00
Principal Place of Business Mailing Address
1015 NE 122 STREET 1015 NE 122 STREET
MIAMI FL 33161 MIAMI FL 23181 viukIVJIG
Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0948573 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.IJ-I'IEZR:;\'I.SASN\‘IVJ%%'HIgTS'EEET Street Address (P.0. Box Number is Not Acceptabls)
MIAMI FL
- City FL Zip Code

B. The above named entity submis 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

Signature. typed or printed name af registered agenl and fitle f appficanle. (NOTE. Rogistered Agent signatura requicad when remstanng) DATE

Lo m
o Moy 12004 Pes il e $550.00 - -, 5. Bt Canpalon Fnasiog _ $5,00 May 8o
ust Fund Contribution. Added to Fees
\ Make Check Payabie to Flortda Deparlmem of Slate
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change  [J Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS 1015 NE 122 STREET STREET ADDRESS
GITY-ST-2iP MIAMI FL 33161 CITY-ST-21P
T 0 7 Delete TME ] Change [ Addition
NAME HERNANDEZ, NORMA NAME
STREET ADDRESS | 1015 NE 122 STREET STREET ADDRESS
CITY-ST-21F MIAMI FL 33161 b " CITY-$7- 2P
TILE sD . [} Detete TITLE [ Change [ Addition
NARE - — |HERNANDEZ, JR, JOSE NAME
STREE1 ADDRESS | 1015 NE 122 STREET STREET ADORESS
CITY-ST-ZIP MIAMI FL 33161 ’ t CITY-ST-ZiP
TILE O pelete TIME [J Change 1] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2p
THLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statules. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receivesgr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address with-g|l other like empowered.
SIGNATURE: Pres. 3/15/04 (305)891-2349

SIGNAYUHE AND TYPED CR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Daie Daytme Phong #




