2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 14, 2008 8:00 am

DOCUMENT # P98000065100 Secretary of State
1. Entity Name 02-14-2008 90018 012 ***150.00
AM.E.'S UNIFORMS, INC.
Prinicipal Place of Busingss Matling Adoress e
700 NW 57TH PLACE 700 NW 57TH PLACE ‘ i RV
e T | | “"”IH “I ml‘ ‘lm II‘“ II’H ||m ||H| |”|‘ |”|’ Hl“ "W ||H||‘ ” ’m
2. Pencipal Place of Businass - Mo P Q. Box # 3. Mailing Addrass

Sukie, Apl. #, etc, Suile, A, #, et 151 MOORE CR2ED34 {10/07)

City & State City & State 4. FE1 Mamber Appiied For

65-0852524 NGt Apnlicaile
Zip Courry Zip Counlry o St i $8.75 aaditionat
5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame - — e e e ——

;(?OHEI-‘I\-JV'\;?’?S ELACE Sirget Address (P.O. Box Number is Not Acceptabia)
FORT LAUDERBALE FL 33309

City FL Zijx Code
8. The acove named ergity rhits this glaiement for the purpose of changing Hs registzred oflice or v
the chiigations of reggiened agent.
fire
SIGMATURE !

Gagnatae, l::‘Di’\iu e eane ol gL ed st it e anpioacio, (ROTE Fagislaes AGerl g OFH1E Teiimsn wie Je skl gi DATE
FILE NOWilt-FEE 15 ${50.00>

: . After May 1,v2008 ‘Fee Will Be 5550.00 .
Make Check Payable to Florida: Department ot State

staredt agent, or noth. in the Sate of Flonda. | am familiar wih, and accept

9. Electicn Camgaign Financing  $5,00 nay 8e
Trust Fund Gentiaution. [ Added to Fees

10. OFFICERS AND D|RECTOHS 11, ARDITIONS /CHANGES TG GFFICERS AND DIRECTORS IN 11

TIiE leser CHA R MANV [ pacte T F 3 Cange [ Addition
MARME FORST, MELVINR NAME

STREET ADDRESS | 23342 TORRE CIRCLE CIREFY ALKIRESS

CITY - §T- 717 BOCA RATON FL 33433 CiTY - 5T 24P

TImLE P [3 Direte TITLE [ Change  [] Addition
HAME FORST, MARK D HaTAE

STREFT ADDRESS | 4215 HAYES ST STREET ADORESS

CITY-31-719 HOLLYWQOD FL 33020 Iy -ST- 210

iLE ' = Deere RE [ Change [ Addition
HAME . R T R -

STREET ADDRESS | STREET ADDRESS

Y-S 207 LITY-51- 7P

ILE 3 peiete TiLE [3Change [ Avidition
HAME HAME

S1REET ADORESS STREEY KDCRESS

LITE-ST-218 CiFY- 5= 2P

HILE O peiste TImLe ] Change [ Acdision
HANE HIME

YIREET ADDRESS SIERT ADDRESS

y-Cre GiTY-§1- 210

TIRLE O pege TmE T tmangs [ adaiign
HEME HARAE

SIRZEY ADGRESS SIREET ADIWLSS

Y -5T-717 CIY- 5120

12. | hereby certity thet the information supelied with this filing doas net qual fy for the exemetions conianed in Section 119, Flerida Statutes. | further certify that the infonimiation
indicated on this report of supplernental report is lrue and aceurate ana that my signature shall have the sama legai eftect as if rmade under oally. that | am an officer or director
of the corpuraiion of he racaiver of ftusiee smpowered 1o execute {tus report g required by Chapier 607 Flarida $:atutés: and that my nams =ppears in Block 12 or Bla.,C i1
if changes, or on an attaz V\t willean addra GH’) with gfother like empovared.

l

SIGNATURE: ij ///c_ /wfv AN /’a;es#/’ Z-//gf 73? 7587

SIGNATuRt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Dayime Fnarn s
i




