2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # F13271

1. Entity Name =

COPY'S UNIFORM CO.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

107 EDWARDS LANE " . 107 EDWARDS LANE
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
Suite, Apt 7, s, - ) Suite. ApT #, ol B 18t MOORE CR2E034 (10/04)
Chy & State = ' City & State - 4. FE| Number Applied For
. o 59-2062233 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O §g‘g§q§?£'°nd

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agem

Name

gﬂol\? I\gﬁtVKé m@FE%.RY Strget Address (P.C, Box Number is Not Acceptab-!e).

WEST PALM BEACH FL

City a FL Zip Codé

8. Tha abova named antity submits this statement for the pumose of changing its registered office or registered agent, or both, i the State of Tlorida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE = ST

Signatwe, typud o prinleg name of regsterad agant and bile f appt cable (NOTE Regrsterac Agan: signatula reguiad when rmstaing) o DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution, 1 Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11
M PD O Detete TTLE UDS EH_}EEEI E;U I Change D Addition
s | o O o (03/00/05-80103-014 150,08
STREET ADDRESS 1107 EDWARDS LANE STREET ADDAESS T *
CIry-s1-2p PALM BEACH SHORES FL 33404 , CITY-51-2F ~ . .
Tt STD [ Delete UTLE JChange ] Addition
NAME ZIER, GUSTAVO NAME
STREET ADDRESS | 107 EDWARDS LANE SIREET ADDRESS
cre-si-zp | PALM BEACH SHORES FL 33404 ) CIFt=S1-2P _ - -
HTE ] Delele UTLE [] Change [ Addition
NAME ) NAME
SIREET ADDRESS SIRELT ADDRESS
Cily-§7-7P CIEY- ST 218
- Lo - i}
HILE T Delele TITLE ] ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
£Iry-ST- 2P L 1 CILY-§1-ZP
TILE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Gity-5T-5ip ) L Lify-8i-2F
nmE T teleie AH WiLE ) Change  [J Addition
NAME NANE
STREET ADDRESS STREE ADRESS
CITY-5T-21P i CITY-ST- 2P

12, | hereby certif}: that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3Y(i), Fiorida Statutes. | further certfy that the information
indicated eon this report or supplemental report Is true and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustese empowered o execute this report &s reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with o like empowered,
2—-/9 “ A N i~ /7‘“"“‘
/ o Oala

SIGNATURE: - _
/sacnnunz AND [YPED OR PRINTED NAME OF SIGNING OF FEER OR DIRECTOR Ceytenio Phong 4
| o o - —_—r — — o R P




