2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F03000001134
et Secretary of State
*ok ke
ARSLAN UNIFORMS, INC. 05-03-2004 90778 047 150.00
Principal Place of Business Mailing Address
4118 SPRING GROVE AVE. 4118 SPRING GROVE AVE.
CINCENNATI OH 45223 CINCENNATI OH 45223 1 4 U 1 8 B Uq
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (] 1/03) ) )
City & State City & State 4, FEI Number Applied For
31-1775617 Nol Applicable
Zp Gountry <ip Country 5. Cerlificate of Status Desirec C $8'75 Addirional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.QO. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—|-sianATURES B i e
Signatura. typed of printed name of registared agant and titte if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TILE [ Change  [J Addition
NAME ARSLAN, HAYRIYE NAME
STREET ADDRESS 4119 SPRING GROVE AVE. STREET ADDRESS
GITY-ST-ZiP CINCENNATI OH 45223 CITY-5T-21P
TILE VCVP 1 petete TME [ Change  [] Addition
NAME ARSLAN, HIKMET NAME
STREET ADDRESS 4119 SPRING GROVE AVE. STREET ADDRESS
CITY-ST-2IP CINCENNATI OH 45223 CITY-ST-2IP
TITLE DS {7 Detete TILE [ Change [ Addition
NAME ARSLAN,-SERKAN - - = 0] N CTY' SO [ - — -
STREET ADDRESS | 4119 SPRING GROVE AVE. STREET ADDRESS
CITY-5T-2IP CINCENNATI OH 45223 CITY-57- 27
TITLE b7 [J petete TITLE O change [ Addition
NAME ARSLAN, HAKAN NAME
STREET ADDRESS | 4119 SPRING GROVE AVE. STREET ADDRESS
CiFY-ST-2P CINCENNATI OH 45223 CITY-ST-2IP
TTLE [T pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2P '
TITLE 1 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§F-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is irue and accurate 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 the receiver or trustee empowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: __ 2. C ke pedan beSo -ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




