2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) | * “ FILED

DOCUMENT # 310997 Feb 07,2005 08:00 AM
. EnttyName Secretary of State
ASSQCIATED UNIFORM RENTAL AND LINEN SUPPLY,
Principal Place of Business .~ : 'Ma.iling Address o
, INC. . INC.
5705 N.W. 2ND AVENUE . 5705 N.W, 2ND AVENUE
MIAMI FL 33127-16807 MIAMI FL 33127-1607
TR AT AR
Sulte, ADL. ¥, sic. ‘ T s At Fow 15t MOORE CR2E034 (10/04)
Cily & State = City & Staie ] 4. FEI Number Appied For
R e ) ) 591159276 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
N ’ Fee Required

5. Name and Addrossg of Cm'r;anl Registered Agent 7. Nams and Address of New Registered Agent

Name

g‘}%gTNT\k!LE?\f%SAVE Stieet Address (P.O, Box Number is Not Accaptabie) ' o

MIAMI FL 33127

City - FL | 2P Code

8. The above named entity submits this statement f;r the purpose of changing its registéred office or raglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. - :

SIGNATURE B _ e . .
Signatuce, lypad of prnted name o registered agen{ andtile T applicable (NQTE Regrsterad Agent signatuia requried whan reinslating) DATE

FILE NOWMN! FEE IS §150,00
. After May 1, 2005 Fen Will Be $550.00 ‘
Make Chack Payable to Florida Departrent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added {o Fees

70. e CFFICERS AND DIRECTORS N ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11

i PD ) betele TILE [ change T Addition
NAME CIROTTILLOUIS NAME

STREE ADDAESS 1 5705 NJW. 2ND AVE, SIRLLY ABDRLSS

cry-ST-me | MIAMIFL - - } _TJ CITY-51- 2P R )
TWLE D T Detate Titit [JChange [ Addiion
NAME LEE, CASSANDRA NAME

STRLETADCRLSS (5705 N.W, 2ND AVE. STRILT ADORESS

ery-st-2p [ MIAMIFL L. . ! CTY-51- 2P

e D 1 oelote TiE ) change [T Addition
NAME CIROTTI,MARY NAME

SIREEY ADDRESS | 5705 N.W. 2ND AVE. STREET ADDRESS

oreest-ae | MIAMI FL ~ ~ . CITY-5F- 2P

TiTLE 3 beete HHE CYchange [ Addition
NAME NAME A o000 7527

STREET ADDRESS ' STREEF ADDRESS 02/07 /0580028019 150,00

Chry-s7. 2P o n CITY-SI- 7P ] i
TITLE [ Delete L Dchange [ Addition
NAME MAME

STREET AQDRESS STREET ADDRLSS

CITY-ST-2IP ) N ClHY-§T- 2P - ' ‘
Tne ] petete TILE [ change [T Audition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repart ar supplemental reportis rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an offiger or director
oL the ctérporation aor the recelvar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn g

-auach\msnt with an addrass, with all other like e powered,
SIGNATUR e S : “as eSS N
SIGNATURE AN TYP WhG OFFICER OR DIRECTOR Data } Caylime Phone ¥

PR -




