2006 FCR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P8800C065100

1. Entity Name
AM.E.'S UNIFORMS, INC.

Malling Address

2510 19 OAKLAND PARK BLYD
FT LAUDERDALE, FL 33311

Principat Place of Business

2510 W OAKLAND PARK BLYD
FT LAUDERDALE, FL 33317

FILED

Mar 23, 2006 08:00 AM
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% 65-0852524 Not Appiicabls
' 8. Canificate of Starus Desired $8.75 nactonal

Fos Required

FORST, MARK D
2510 W OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or

the obligations of repistered agent.

SIGNATURE

both, in the State of Florida, 1am familiar with, and accept

Eiprzivre, tyoed or privte neme of regimiared agem s e F appacave.
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FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

2. Blsction Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
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10. OFRCERS AND DIRECTORS

I

CEQ

FORST, MELVIN R
23342 TORRE CIRCLE
BOCA RATON, FL 33433
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12, | hareby certily that the information supplied with this ffin

] does not qually for the exemplions confained in Chapier 119, Florida Statutes. | furiher certify that ihe informeftion
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officar or divectar
of the corporation er the receiver or frustea empowered to exscute this report &% required by Chapter 507, Florida Statutes; and that my narme appears In Black 10 or Block 1111

changed, or an an atfachment with_gn address, with all other ke empawered,
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