FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P00000112388 01-31-2005 90137 042 ***150.00

1. Entity Name

IN UNISON UNIFORMS INC.

Principal Place of Business Mailing Address .
10060 W. MCNAB ROAD 5 BLAKESBERGSE0—TA 5000 3353
TAMARAC, FL 33321 951 SW 4TH AVE

BOCARATON, FL 33432-5803

ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #. et Suite, Apt. #, etc 01132005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For

65-1132109 . Not Applicable |.

Zi Count - - Zi — Count: - i

© oumey " ountry 5. Certificate of Status Desired O $875 Additional

Fea Raquired
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent

Name
BLAKESBERG, JON D
951 SW 4TH AVE. Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and litle il applicable. {NOTE: Registernd Agent siggnature required when reinstating) . DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D 7 Delete TME O change [ Addition
HAME ZEIDWIG, MELISSA NAME
STREET ADDRESS | 10060 W. MCNAB ROAD STREET ADDRESS
CITY.ST. 2IP TAMARAC, FL 33321 CITY-ST-2IP
ILE D O Delete TILE O change [ Addition
NAME ZEIDWIG, CAROL NAME
STAEET ADDRESS | 10060 W. MCNAB ROAD . STREET ADDRESS
cITy-§1- 71 TAMARAC, FL 33321 CITy-ST-2IP
e e - ] Delele me - [ change (7] Additon
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CHY-5T- 2P
TIILE O velete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ‘ 1 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-§T-21P CITY-ST-ZiP
TLE I I R EES v ElDetete  § mme [ change [} Addition
HAME * HaME T T s e e - .
STREEY ADDRESS L STREET ADORESS . o
CIFy-87-2p TR e e e - ff cv-st-zP | e

12. | hereby certily that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my n7 appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered. / /

Dayiirng Phong

SIGNATURE: AT Bapmo /

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOA Daty [




