r

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000023939

1. Enlity Name

ALL UNIFORMS INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90078 034 ***150.00

Principal Place of Business

10849 LAKE WYNDS COURT
BOYNTON BEACH FK 33437

Mailing Address

10849 LAKE WYNDS COURT
BOYNTON BEACH FK 33437

JUuuvliruUzLE

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #. elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04) |
City & State City & State 4. FEI Number Applied For
56-2325328 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- BANDOH, JACQUELINE
15753 GLEN WILLOW LN
WELLINGTON FL 33414

Name

TMQAUELINE BANDOH

[
)

Street Address (P.C. Box Number is Not Acceptable)

(0949 LAKE wYNDS

(ourT

City

PovdnTon AEpcH FL |52

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered age

oA nd D

SIGNATURE

Sngnatura ypad of printed Mwslemd agenl and tle I spplcable

\-—’(NOTE Registered Agant signalure lequired when iainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 Mmay Be
Added to Fees

QFFICERS AN.D.DIRECT-(-JRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D 3 Detete e D E¥Change [ Addition
NAME BANDOH, JACQUELINE NAME dANDOH JACQUELING

STREET ADDRESS 15753 GLEN WILLOW LN STREETADDRESS | |OF49 LAKE WYNDS CouRT

ory-51-2P | WELLINGTON FL 33414 CITY-SI-2P o nTon BERCH ; =L 42

TILE [ petete TmLE O changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2P

TITLE [ pelate TITLE - Ochange ] addition
HANE ' ’ NAME

STREET ADDRESS STREET MIRESS o e e -

ory-st-mp™ [T T T ' - ary-sT-oe

TILE O Delete UTLE ) thange  [J] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

- §T-21P CITY-ST- 7P

TILE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Cliy-57-2P cIry-st-ap

TILE 3 petete TLE [ change (T} Addition
- NAME HAME

STHEET ADDRESS STREET ADORESS

CITY - STIP CITY-ST-2P

12. ) hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon of the receiver or frustee empowered to execute
changed, or onan attachment m} a 55, with all other like

/s

SIGNATURE: _ ™. /) d

is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATY
~

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DHIB@TOR

Dato Daylane Phone #




