| FILED
2004 FIMITED LIABILITY COMPANY Jun 28, 2004 8:00 am

~ ANNUAL REPORT
DOCUMENT # L02000018619 Secretary of State
06-28-2004 90094 026 ****50.00

1. Entity Name !

ACROCEL UNIFORM LLC *

Principal Place of Business Mailing Address

1390 BRICKELL AVE., STE. 200 {1390 BRICKELL AVE., STE. 200 l3use32r3
MIAMI, FL 33131 + MIAMI, FL 33131

[ T

Suite, Apt. #. etc. Suite, Apl #, etc, 042020G4 Chg-LLC CR2EDS3 {10/03)
City & State City & State 4. FEI Numbear Applied For
81-0564407 Not Applicable
ap Country ap Country i i $5.00 adgitional
L ) _ o 8. Certificate of Status Desired O Fes Fiequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Straet Addrass (P.O. Box Number is Not Acceptable)

City FH Zip Coda

8. The above named entity submits this statement f3r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

- , y / L -7
SIGNATURE 6-1?207
':; R Signalure, typed o printed name of registerad agent and Lia # applicable. {NOTE: Ragistared Agant signalure raquired when reinstating) DATE
Filing Fee is $50.00 , Make check payable to
Due by May 1, 2004 Florida Department of State
ki
9, ] ‘. MANAGING MEMBERS/MANAGERS 10. ADQITIONS / CHANGES
T - [MGR - ! i 7 Delete TME [Jchange [ Addition
wie | ARDITI, ADOLFO EZRA i NAME
STREET ADDRESS | 1390 BRICKELL AVE., STE. 200 | STREET AUDRESS
crv-si-27 | MIAMI, FL 33131 ! CY-ST-2IP ‘
THLE : 1 Delete e [Jchange [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
wme |- i o Doeets _ fome e B [ chenge [ Addition
NAME ; - NAME
STREET ADDRESS : "7+ M STREET ADDRESS
CTY-$T-2P CITY-st-21P
TILE ] Detete TILE [C) Change [ Addition
NAME : . NAME
STREET ADORESS STREET ADDRESS
&TY-5T.2P A CAY-5T-2F
it _ : [ Delete TLE ' CIchange [ Acdition
KAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S7-21P : CITY-ST-2IP
TILE J Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-51. 2P TN CITY-5T-2IP
11. | hereby certity that the information supplisdwith tt:nls fili oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true ghd accuratefand that my sighature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liability company or the rgceiyer or tfistée’em ergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ Adlfy Adi __Glofot (2es V321-5540

SIGNATURE'A SIGNING MANAGING MEMB ANAGER, DR AUTHORIZED HEPREBENTA"VE Dale D.YJEH Phone #

-




