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

ANNUAL REPORT 9
DOCUMENT # S22172 Secretary of State
08-30-2004 90001 037 ***550.00

1. Entity Narmne
STAFFLINK QUTSOQURCING ill, INC.

Principal Place of Business Mailing Address
150 S PINE ISLAND RD #100 150 S PINE ISLAND RD #100 5407056 4
PLANTATION, FL 33324 US PLANTATION, FL 33324 US

AT Akl

08062004 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e P

65-0233907 Not Applicable
5. Cerlificate of Status Desired g ?aaegasq L‘?idr:;tb“a’

5. Name and Address of Current Reglstered Agent

150 S PINE ISLAND BD#100 . ~ .DONOTWRITE.. ___ |
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this staternent 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 registerad agent,

SIGNATURE
Signature. typed or printed name of registasad agent and title if applicable. (NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE i$ $550.00 9. Elaction Campaign Rnancing $5.00 may Bo
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PTS
NAME FINKELSTEIN, ABRAM

STREET ADDRESS | 150 S PINE ISLAND RD #100
CITY-ST-ZIP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE
NAME

ey - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-sy-zip

TITLE

NAME

STREET ADDRESS
CImY-s7-ZiP

TITLE

NAME

STREET ADDRESS
CITy-$T-ZIP

12. | hersby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporaticn or the recsiver or.trustes empowered 10 axs epoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an address, with ali gifferlike erpawerse
SIGNATURE: @ )z Sy 95 38960

SIGNATURE AND TYPEL OR PRINTED NAME QF-EIGNING CFFICER OR DIRECTOR Dats Daytime Phona #




