FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 173103 TR 06-07-2005 90001 018 ***150.00

1. Entity Name

ACTON UNIFORM CO., INC. OF FLORIDA

Principal Place of Business Mailing Addrass
501 N.E. 1st Ave. Ste.101 501 N.E. 1st Ave. Ste.101
Miami, FL. 33132 Miami, F1. 33132

’ = I AAATARHRIRTRAR

02012005 No Chg-P CR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-0771841 Not Applicable
O $8.75 Additional

Fea Required

§. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

aas S a8 AVE DO NOT WRITE
MIAMI, FL. 33196 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or beth, in tha State of Flarida. | am famitiar with, and accept
the obligaticns of registered-agent. .

SIGNATURE
Signature, typed or prinled name ol registered agent and litke it applicabla. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWIHI FEE |S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Foo- will be $550.00 Trust Fund Contribution, a Added to Feas
10. " OFFICERS AND DIRECTORS ]
TILE PD
NAME MOSS, HUGH

STREET ADDRESS | 15034 SW 153 AVE
CiTy-s1-2I MIAMI, FL 33196

TILE STD

NAME MOSS, ANDREW

STREET ADDRESS | 434 MINOMA AVE.

CITY-ST-2P CORAL GABLES, FL 33134

TIMLE VPD
NAME MOSS, EDWARD

STREETADDRESS | 201 S. BISCAYNE BLVD. 24TH FLOOR h R
CTY-ST-TP | MIAMI, FL 33131 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET AODRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing.d5as not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that tha information
indicated on this report or supplemental repart is true apd acplirate 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 tha receiver or trustee el weregl 10 gxécuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an addr; i | ofér like empowered.

SIGNATURE: X e 061422/?!' X 3053589120

SIGNATURE AND WD OA PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 7 Date Daylime Phane #




