2004 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

| DOCUMENT # P990000951

1. Entity Name
DIVERSIFIED STAFFING, INC.

62

ecretary of State

04-23-2004 90238 032 ***150.00

Principal Place of Business

600 N. PINE ISLAND ROAD
SUITE 450
PLANTATION, FL 33324

Mailing Address

600 N. PINE ISLAND ROAD
SUITE 450
PLANTATION, FL 33324

Jaubisld

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ARBELAEZ, RENEE
290 174TH ST., APT. 501
SUNNY ISLES, FL 33160

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied Far
65-0959487 Not Applicable
Zi Count Zi G ;
® b ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~MName e -

Street Address {P.O. Box Number s Not Acceptahle)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE L

8. The above named enlity subimils 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

Signature, tvped oc printed nama of rogistered agent ana
-

title if applicable,

(NOTE: Registared Agani signature required when reinstating)

DATE

£ ' FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

.5,:7 After May 1, zoo4l|=,f will be $550.00 Trust Fund Contribution. Added 10 Fees
- 10, . <. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD Y [ petete TITLE [ change [ Acdition
| A ARBELAEZ ‘RENEE NAME
" STREET ADDRESS | 290 174TH ST., APT. 501 STREET ADDRESS
omr-sT-7F | SUNNY ISLES, FL 33160 CITY-ST-IP
LE vD 1 Delete TME WThange [T Addition
HAME HOLLINS, NANCEE NAME .
STREET ADDRESS | 4816 PELICAN STREET sz aooress | \\RNY Sea va38 Chrcle
cry-sT-20 | COCONUT CREEK, FL 33073 CIY-5T-ZF Boco. B w L 33401@
TiTLE L] Delete TITLE ) [ change {7 Addition
NAME WAME
STREET ADDRESS | STREET ADDRESS N i )
emy-STZP CITY-5T-2P
e 3 Delete TITLE [ Change £ Addition
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY-S-21P CITY-5T-2P
TILE [ petete TILE [ cChange [ Addition
NAWE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TILE [ Detete TITLE [ change  [J Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

SIGNATURE:»” A LA L/

v

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11

changed, or on an aitachmant with an address, with all other like enfhowered.
o i : Revree hc\-\o'e,\Qez

?‘Pt;':f\cié u\—\'

Uloof] 954-315-pa5?

SIGNATURE AND TYPED OA PRINTED NAME o?pm

QFFICER CA DIRECTOR

Date Daytime Fhone #




