2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P02000011842 Mar 14, 2005 08:00 AM
. Entty Name - Secretary of State
ONE PRICE UNIFORMS, INC
Principal Place of Busingss _ Mafﬁng Address
21357 SW 236 ST : 21357 SW 236 ST
HOMESTEAD FL 33031 HOMESTEAD FL 3303t

Suits, Apt. # etc. - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State ’ 4. FE| Number Applied For

Zip . Country ap Country 5. Certificate of Status Desited O $8.75 Additional

Fee Required
6. Name and @d?e&?ofﬁﬁuri’énl Registered Agent 7. Name and [e_\dd_ra_ss of New Ragistered Agent

Name

Qggg,B ﬁa:ﬁlﬁ%%a[) Streat Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City s FL Zip Code

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

SIGNATURE e e - :
Signature, typed of prirled name of registersd agent and tille if spphcabk (NOTE Registarad Agent signature requrad whan rewnstatingf DATE

FILE NOw! FﬁEﬁ $‘156.‘0§"““;‘j‘“ o 9. Election Campaign Financing ~ $5.00 May Ba
After May 1, 2005 Fee il Be $550.00 . . Trust Fund Centribution. [ Added to Fees
Maks Check Payable to Florida Depgrgn)e_n_t of State

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N {1

TIME DP - ' [ Delete TILE ' [JChage [ Addgion
NAME PERRY, JENNIFER P NaME LONN2E0E45S )

STREET ADDRCSS | 21357 SW 236 ST ' STREET ADDRESS 03/14/05-30063-00% 150,00

CITY- §1-2P HOMESTEAD FL 33031 CITY-ST-7IP

HiLE DS S [ Delete Time [ Change  [J Adétion
NAME ANGENE, JEANETTE M SEC : NAME

STREET ADDRESS | 19005 S.W 190 ST STREET ADRRESS

oy 51-7IP MIAMI FL 33186 CITY-ST- 7P

THLE [ Datete TLE [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADBRESS

CiTY- ST-ZiP CiryY-S7- 218

TINLE T ’ T Delsle K [C] Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

GiTy-5T- 20 oly-S1-2P

T Closee  J it . CJchange [ Acdition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

GITY. ST- 2P CiTY - ST.20

THLE ' [ Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2p _J st

12. | hereby certinf\‘/{thatthe Information supplied with this filing does not qualify for the exemption stated in Section 1 1907%3){0, Florida Statutes, 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer ar director
of the cerporation or the recever or trustee empowered to exesute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

siaNATURE: _{ XIA Teanetf aW]}fﬂ@ 3;§/’0§ 308 2l bLOS

O OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytena Phone 4




