2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F13271

1. Entity Name

COPY'S UNIFORM CO.

Principal Place of Business

4220 NORTH LAKE BLVD
PB GARDENS FL 33410

Mailing Address

4220 NORTH LAKE BLVD
PB GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Y

(27 EnwpiiX

o7 EOpRRES

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90094 024 ***150.00

—~ = w ey §

Suite, Apt. #, etc.

Suite, Apt. #, etc.

).

[N

Il

811 N. OLIVE AVE, .
WEST PALM BEACH FL

GOODMAQI\,*HAR:-\YW R U

MOORE CR2E034 (11/03)
& State City & State 4, FEI Number Applied For
/é (. SHRES, FLo D6 Swoker FL- 59-2052233 Not Applicable
Country Zip Country » . $8 75 Additicnat
23 VO L/ } 3 VO (/ 5. Certificate of Status Desired O Fee Required
T 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T - I Name - ) - ) -

Street Addrass (P.0. Box Number is Not Acceptabie)

City

Zip Cede

FL

K

£ re‘wﬁed or prrm&

7

of regisiered agent and title i applicable.

(NQOTE: Rogslerad Agent signature required when rginstating)

gfai

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD ) O pelete TLE [ Change [ Addition
NAME ZIER, ALBERTO ™. § e

STREET ADDRESS | 107 EDWARDS LLANE STREET ADDRESS

CiTY-ST-2IP PALM BEACH SHORES FL 33404 CITY-ST-7IP

THLE STD 1 pelete TILE [ Change [ Addition
MAME ZIER, GUSTAVO NAME

STREET ADDAESS | 107 EDWARDS LANE STREET ADDRESS

CITY-ST-2iP PALM BEACH SHORES FL 33404 CITY-S7-2IP

THLE - - O petete L _ o v~ [ Change- - [ Additicn
NAME NAME ’

STREETADDRESS fam = meme . - - . e - -@-STREETADDRESS ~ |~ - - —_— -
CITY-ST-21P CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME § e

STREET ADDRESS | STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

THLE [ Detete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

e O pelete THLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

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. i further certify that the information
indicated on this report or supplemental report is true 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 execute this report as required by Chapter 607, Florida Statyl
changed, or gn an attachment with an address, with ait other like empowered.

SIGNATURE: /Z/é’// 2L

nd that my narme appears in Black 10 or Block 11 if

_ré/«l’qd ~F26s

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Davirne Phone #




