1.

‘ FILED

' 2004 FOR PROFIT CORPORATION Jun 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000133021 04-19-2004 90358 037 ***150.00
1. Entity Mame :

GLOBAL UNIFORM COMPANY

Principal Place of Blsiness Mailing Address

5201 BLUE LAGOON DR, 8TH FLOOR 5201 BLUE LAGOON DR, 8TH FLOOR

MIAMI, FL 33126 MIAM), FL 33126 68428964

g.?mpamﬂceﬁsifrzs'f )‘(J ' 12:"’2;%6“ 723 M IHMIIM%M%'WM“

Suile. Apt, #, efc. Sulte, Apt. #, atc.
— ] 04152004 ~ Chg-P CR2E034 (10/03
wult7 g 503 cr7z So03% 9 E034 (10/03)

y & Slale b Clly & Sl:\la 4, FEI Nymber Applied For
,é" cé:,vg;céz,L A4 7 Lo Ee? &(:5 APPLIED FOR Not Applicable

5 33/ ﬁ/ CMZM Z_m?f 374 Z/% 5. Gertficate of Status Desirod [ fg.gi Additanal

6.'Name and Address of Current Registered Agem 7. Name and Address of New Regjistered Agent

_JENELANNA _ . _ e - : - - : e
6204 BLUE LAGOON-DR—EFHFLO0

Name

e ——— B

R Street Address (P.O. Bax Number /s Not Accéptable)

M F-33426
P Yl a1 fd-.ﬁ(/i’_e s23

For Mdb’m A2 3337 City

FL Zip Code
8. The above named ls this statemnen tor the purpese of changing ils registered oftice or regisiered agent, or both, in the Sta!a of Florida. 1am familiar with. and accept
he obligal feglst ! agen.
SIGNATUFF
hrc Nocd:r?—ufa’ q;nslr-l:a ngerd and L' aopkcad'e. tHOTE: Rog aiercd AQGAl SIgatsT fefusod when raesiaing ) DAIE
FILE IIOH!II FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe 'I'I?I be $350.00 Trust Fund Contrinution. O Added 10 Fees
1. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
e P 3 Dsete e 5“7\/ e s Roange [ Ao
HAME JENEI, ANNA NAME 4 A
SHEET s00RESs | 5201 BLUE LAGCON DR _ SRE eSS | 4 3LT0 SR LES o St e SB3I
OTY-ST-2P | MIAMS, FL 33126 SB  \Fng leewdpg ey s /4 3331y
BIE D be'ets I e Dichnge [ Adciion
NAME ‘ NAME
STREEY ADDRESS . . STRIET ADDRESS
CITY-ST- 2P ) ory-S1- e
TRLE ’ ] etetz e CJchange [ Aadition
HAME NAME
STREET ADORESS. STREET ADDRESS
st | Y5120
Tme i _ Dopese TME i £} Change Dmmmn '
RAME i B e e e — T T T T e
STREEY ADDBESS STREES ADDRESS
Cy-S1-20 [ X . 3 7
TRE O elete i Clchenge [ Adtiion
HALE NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-I0 CITY-sF- 1P
e ' [J Detete me Do [addiie
HAME - HAME
STREET ADDRESS STREET ADORESS
CeTy-51- 20 CY-Si- 2P

LS|G NATURE.:

12. }heredy cerlily that the information sypgplied with
indicaled on this report or suppl
ol the corporation ar the receiv
changed, or on an attachmenL i

[

s tiling doas not guality tor the exemption staled in Section 119.07(3X1. Flotida Statutes. | hurther certify that the Informaten

True end accur; rid that my signalure shall have the same Jegal effect as it made under oalh; that | am an officer or direcior
owsred 1o exepdig'this report as required by Chapter 807. Flarida Statules and that my name appears in Block 10 or Block 11 if
. with all o g’ empowered.,

V2 s TENE 223697

-

E AND W mu?{auu OF SIGNING OFFICER OR DIRECTOR e Towlare Prons ¥




rom $S-4

{Rev. December 2001)

Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN

government agencies, lndian tribal entities, certain individuals, and others.)

6649$96y

Department of the Treasury
internal Revenue Service

P See separate instructions for each line.

OMB No. 1545-0003

P Keep a copy for your records.

1 Legal name of entity {or individuai) for whom the EIN is being req

GROB AL YUANIFOR

(m)stedm/o/?/vy/

2 Trade name of business {if different from name on line 1} 3

Executor, trustee, “care of” name

-

43 Maulmg address (room, apt suite nyld street, or P.O. box}{5a Street address (if different) (Do not enter a P.O. box.)

S350 OBKES R

SwHE 50

4b City, state and ZIP code

5b City, state, and ZIP code

o7 AAUZER Jor € Fl 333 |4

6 County and state where principal business is located

BrownRDN Coup 7 ¥

Type or print clearly,

FLoL | O

- TENES

Ta Name of prn/vgal officer, general partner, grantor, owner, or trustor

7b SSN, ITIN or EIN L/,é 4372/

8a Type of enmy {check only ane box)
O sole proprietor (SSN)

a Partnership C

~=~ [X Corporation fenter form.number. to.be. filed). -

O

Estate (SSN of decedent)
Plan administrator (SSN}
Trust (SSN of grantor)

O State.flocai govemment

(1 personai service corp.
) Church or church-controiled organizatior{

N
0
D Natlonal Guard
(] Fame
D

REMIC 0] indian tribal governments/enerprises

[ other nonprofit organization (specify) P
{] Other (specify) »

Group Exemption Number (GEN} B

8b If a corporation, name the state or foreign cauntry | State

(if applicable) where incorporated PN

Foreign country

FAORIO A

¢  Reason for applying (check only one box)
ESLaned new business {specify type) »

D Hired employees (Check the box and see line 12.}
ploy!
O Compliance wnh IRS wulhholdmg regulatlons

" [] other (specufy) >

[ created a trust (specify type) »

1 Banking purpose {specify purpose) b N
O Changed type of organization {specify now type} »
U Purchased going business

[] Created a pension plan (specify type} »

T

ST L0 ol

10 Date busine /ed or acquired (month, day, year)
] ¢

" 11" Closing month of accounting year-.%T ... " _ [

DECENSLYE

12 First date wages or annuities were paid or will be paid (manlh day, year}. Note: if applicant is a withholding agent.-enter date income will

first be paid ta nonresident alien. {(manth, day, year) .

.»-

13 Highest number of employees expected in the next 12 months. Note: If the apphr,ant does not

expect to have any employees during the period, enter "-G-."

Agricultural Household Other

> Qo

14 Check one box that best describes the principal activity of your busmess i:l H..nh care & social assistance [ ] Wholesale-agent/broker

[ Construction [] Rental & leasing
(] Resiesate [] Manufaciusing

O Transportation & warehousing [ Accommodation & food service E Whalesale-ather 3 Retail
O rinance & insurance

(] Other (specify)

[y

15  Indicate principal line of merchandise sold: specil;m)pnstrucuon work_done; produqts produced; or services prowded

CroT? /e /95T,

AT A7 e A

//é—/r. S

= = 7 - O 7
16a Has the applicant ever applied for an employer identification number for this or any mhm/busmess?

B3 ves O we. .

Note: If "Yes, " please complete lines 160 and 16c¢.

i

16b  if you checked "Yes™ on line 16a, give a

Legal name B /440 3,975 71321,

F\!})Ilcant s legal name and trade name shown on prior application if different from line 1 of 2 abave.
&£ ¥ /a'b/é_l, /~J/ &%rade name B

16c  Approximate date when, and city and state where, the application was filed. Enter previcus employer identification number if known.

* Approximate date when filed (mo., day, year)

City and state whoge fled Previous EIN

NI AAR) Fon? Ampeledrt 77 |\zs-0925/25
.. Compiete this section only if you want 1o atnharize the named individual to receive the entity's EIN and answer questions aboutt the compietion of this form.
Third . Designee’s hame * . : Desigriee's telephone rumber fnclude area code) :
Party . |... ) o { ) J
Designee 'Address and ZIP code - Designee’s fax_number {inchide area code) :
. + k] (] " .
- : (. )
mmdmummummmmapwmmmmnmmmmwmm it is tre, wrea.andtm\pm %
- ey ) Appcant's telephone rumber fnclude area code)

N

Name and title {type or printclearly) I'

ANM@ TENES

(955 327 ZoS 7

Signaturc

ﬁﬁm

Applicant's fax number (nctude area code)

Ty 227- 309

o /11 o

For Privacy Act and Paperwo| Re

ction Act Notice, see separate instructions.

Cat. No 16055N Form $8-4 (Rev. 12-2001)



