2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000042752
e Secretary of State
o e ok
SUPREME LINEN SERVICES INC. 03-22-2004 90072 012 77150.00
Principat Place of Business Maiting Address
8210 WEST 30TH COURT 8210 WEST 30TH COURT R
HIALEAH FL 33018 HIALEAH FL 33018
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1110321 Not Applicable
2p Country Zp Country 8, Certificate of Status Desired [ ?g'ggnﬁseﬂﬁ‘)“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé\ 1%T®r\é§$}%0¥ﬁ%%URT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
< City FL Zip Code

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

SIGNATURE
Signature, typea or printed name ¢f régistered agent and title if applicable, (NOTE. Registered Agenl signature requirad when renstating) DATE
& 1" '
:"'E NOW! ! FEE iS 5150 00 9. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to F
1 Maka Check Payable to Floﬂda Depar:menl o‘! State : ) edfo Fees
10. OFFICERS AND DIHECTOHS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD [ Delete TLE [J Change  [] Aaditicn
NAME CASTANEDA, MARIO NAME
STREET ADDRESS | 65621 WEST 12TH LANE STREET ADDRESS
CIfY-$T-2IP HIALEAH FL 33012 CITY-5T- 2IP
TITLE PTD 1 Deiete TLE [1 Change [ Addition
NAME CASTANEDA, ALEIDA NAME
STREET ADDRESS | 8521 WEST 12TH LANE STREET ADDRESS
CITY-5T-2P HIALEAH FL 33012 CIY-§1-21p
e 3 elete TITLE [Jchange [ Addition
Ramz - - AME - - .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY - §T-2iP
THLE [T oelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
MILE ] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of 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 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Anadckkesy hLatl ot like empowered.

3-19 -0¢

(4
SIGNATURE: /8% 7
W‘;‘i’ i D'N"AME COF SIGNING OFFICER OR DIREGTDI? - Date Caytime Phone #




