2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V59760 Feb 12,2005 08:00 AM
v ox
1. Enty Name . Secretary of State
C.T.l. EMPLOYMENT & SERVICES INC.
Principal Place of Businass k,_ﬁ‘ o : Mza{lsng Address
3696 N. FEDERAL HWY 3696 N. FEDERAL HWY
SUITE 303 - SULTE 303
FORT LALUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us _ - us
Suite, Apt #, elc. o ) Bulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State S ' City & State 4. FEI Number Applied For
65-0372852 Not Applicable
Zip Couniry Zp Couniry 5, Cerfificate of Status Desired [ $8.75 additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) Name
UPCHURCH, ROBERT —
2100 S. OCEAN LANE Shreet Address (P.Q. Box Number is Not Acceptable)
UNIT 1801
FORT LAUDERDALE FL 33316
City ) - FL Zip Code
8. The above named entity submits this statement for the Burpose of chianging its registered office or registored agenl, o both, in the State of Florida | am familiar with, and accept
the obligations of regisferad agent ST T :
i Lolfn
SIGNATURE 2 ;IL Aq4 frad) i !
A prmra o bqgrstorgf agght d4d wlle & appicable (NOTE Ragserad Agen: signalura raauiesd when reinsteting) DATE
FILE NOW!!! FEE l% $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. . CFFICERS AND DIRECTDRS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PCEC B [ peiete TINE R — {7 change (7 Aduition
NAME UPCHURCH, ROBERT - NAME . -'l'ig[}ir'-“r!' L-r-_’, [ {,_-:I, ‘n
) o, 4 - -
SIRCLT ADDRESS [ 2100 §. OCEAN LANE, UNIT 1801 A SIREETADDRESS o 120500027012 150,00
Giry-§1-21P FT. LAUDERDALE FL 33316 B CITY-§1- 1P
IE T Tl oelete mE ' CJCange [ Additton
NAMF NAME
STRECT ADORESS SIRLET ADDRESS
GiIY-ST-21P Ty -81- 2P
i o N Cloete  J mor Clchange [t Addion
NAME HAME
SIRCEY ADDREES SRfM T ADDRESS
CilY-ST-ZIP ' CIiry-51-21
T - ' Coelele ~ f mF ' [JChange [T Addition
NAME NAME
SIREET ADDRESS . SIKEEF ADDRESS
CIY-ST-3P iy -sI- e
Lk - 7 Choelele e CJchange [ Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
CIY-ST-2P CiY-SI- 2P
Tt ' S Cloess & #nr B [ change [ Addition
NAME H NAME
STRFVT ADORESS STREET ADDRESS
CITY.-SI- 2P CilY 81 7w
12. | hereby cerﬁm that the information suppliad with 5 filing does not qualify for the exernption sfated in Section 119.07(3)M, Florida Statutes, | further certfy that the information
indicated on this report or supplemental feport is tryaand accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver orfugiee em| ad 10 execu is repott as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with ap‘addr ith all otheti mpowerad.
~ ST,
SIGNATURE: __ (27 C _ _-?Zﬂ A VR A ST
WGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daryirma Frana 7




