2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000115680 B Secretary of State

1. Entity Name
FLORIDA UNIFORMS QUTLET, INC. 05-02-2005 50541 017 ***150.00

Principal Place of Business Mailing Address
426 W COMMERCE DR STE 140 PO BOX 455 vwvIivuuuyu
LAKE CITY, FL 32025 LAKE BUTLER, FL 32054
H I
2. Principal Place of Business 3. Mailing Address h tll
YA SW Lommerw Or
Suite, Apt. #, eic, . Suite, Apt. #. etc.
04292005 Chg-P CR2E034 (10/03;
Suate [HO e hored
ity & State . City & State 4. FEI Number Applied For
To¥e Gy FL 22025 16-1686488 Not Applicabie
4 Country ap Country 5. Cerificate of Status Desited (] ?g:fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglatersd Agent

Name

PEREZ, LUILIANA

420 NE 8TH AVE Street Adaress (P.O. Box Number is Not Acceptable}

LAKE BUTLER, FL 32054

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
9, lypad ov praiad neme of regetersd agent and tikie § appicabie, {NGTE: Regraderad Agent agyiatire requred when renstatog) DATE
FILE NOW!!! FEE 1S $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0  AadedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O vetete TME ) Change (] Addition
HAME PEREZ, SALVADOR A RAME
STREET ADDRESS | 270 NE 8TH AVE STREET ADORESS
CITY- ST-2P LAKE CITY, FL. 32058 cry-S1-2P
e STD ‘ O Detete me 0 s Kicrange [ Adsiion
NAME PEREZ, LIANAM § e 52(22 , Ll\ L OG-
STREET ADORESS | 420 NE 8TH AVE smeEraoress | U420 WE gt Ave
orv-sm | LAKE €ITY, FL 32056 CITY-5T-2P Loke Cutyw F( 32050
TIE D £ elete TE ! [ Change  [] Addition
NAME PEREZ, PATRICIO A HAME
STREET ADDAESS | 360 NE 8TH AVE STHEET ADDRESS
CaTY-51-2P LAKE CITY, FL 32056 Y- S1-2P
TIME 1 Detete TME [Jchange {7 Addittan
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CY-ST-2P
TE ] petete j me A Change  [] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
Y- 51-2P CTY-ST-ZP
TLE 1 petete TIE [Jchange ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P oTY-§T-2P

12. 1 hereby certify that the information supplied with this ﬁ[ing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and tfat my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporalion of the receiver of rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other ke empowered.
SIGNATURE: WM 04-29-05 3525384262

74 RE AND TYPED OR PRINTED NAME OF, OFFCER OH DIRECTOR Daybme Phone #

L




