2005 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) e —

DOCUMENT # P02000073680 F: f L E D

1. Entity Name
BEST LINEN:SERVICES, INC.
05FEB ~2 PHI2: 31

Principal Place of Business Mailing Address o i

LIATT
VR } f; -,F-‘ “ g ] lE \

19591 NE 10TH AVE 19591 NE 10TH AVE SR RPN § PRSI B M AFN] ) 9] 6
N MIAMI FL 33179 : N MIAMI FL 33179 O;Z«b ODL‘P 87

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State a. FEI Number Applied For

20-0320488 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gggg“% I‘\'JMEESSITEI'T% STREET-— - i e e e | Steel Address(P.C. Box Number.js Mot Acceptable), .. e -

AVENTURA FL FL331-80

City FL Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE

Sgnature, typad or printed nama of registered agent and lifle if applicabie {NOTE: Registerec Agant signatuts imquired when rainstating} DATE

9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ change [ Addition
NAME WERNER, STAUB NAME !
SIREET ADDRESS | 3695-D NE 207TH STREET . STREET ADDRESS
CITY- 51-ZiP AVENTURA FL 33180 CITY-S1-7IP
TIILE [ belete e ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-Si- 2P
TILE 3 pelete TITLE [J change [ Addition
NAME ~ HAME B,
STREET ANDRESS o . _B_streerapceess - R _
CiTy-S1-21P CTY-ST-2P -
TIILE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7IP CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZP
HILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-29

12. | hereby certify that the information supplied with i filing does not gdalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfirué and accurate/and that my signature shall have the same legal eﬂecl ag if m ;im% that | am an officer or director

of the corporation or the receiver of trusiee empgwered to executglthis report as required by Chapter 807, Florida ars in Block 10 or Block 11 if
changed, or on an attachment with a dry vith all other like gmpopared.

SIGNATURE: )( /.

ATURE AND TYPEDFOH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone & m




