2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 13,2005 8:00 am

DOCUMENT # Podooo16o78s - ** « - Secretary of State
+. Entity Name
05-09-2005 90291 003 ***150.00
UNIFORM DEPQT INC
Principal Place of Business Mailing Address
1066 NE. 202 LANE 1066 NE. 202 LANE Uu v -
N. MIAMI FL 33178 N. MIAMI FL 33179 .
H A T
Suite, ApL #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appited For
2028 3 £8 Not Appicatia
Zp .., County Zo Couniry 5. Cortificate of Status Desired [ ?g;asm?*‘ﬁ""m’
6. Name and Address of Current Registerod Agent 7. Namo snd Addrecs of Now Rogistered Agent
Name )
IZOEéEUI{}Ié.SzAOF;ALANE Stoet Addrass (P.Q. Box Number is Nol Accepiable)
N. MIAMI FL 33179
City FL J Zip Code

8. The above named entty submits this statement for the purposa af changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sqgratae, ypad of prndad name o agand and ute § INOTE Ragrste: ad AQEN JQNAILIS #ie] Srad whan MngLatng ) CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Peyabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 may 8
TrustFund Conrribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLt P O3 Delete TIME [ changse [ Addition
RAME ZEITUN, SARA MAME
SIREET ADDAESS | 1066 NE. 202 LANE STAFET ADORESS
ony-sT-ziP N, MIAMI FLL 33179 CHY-S1- 2P
ns O Detete Tne DOcrange [ Addition
HAME WANE
STREEN ADDRESS SIREET ADDRESS
ory-51-2p CHY-51-29P
CHTLE — 3 ceteta TIRE [J changs [ Addition
A ) HAME
SIREET ADORESS STREET ADORESS
CTY-SE-BP aly-si-zp
WILe O oetate TIE Clchasge [ JAaditon
AME NAME
SI8EET ADDRESS SIREE] ADORESS
QRS- 2P Y- s1-ap
HILE O Detete fIME [Jchnge ] Addition
NAME ) NAME
SIREE] ADDRESS STACET ADORESS
Y- §-1P iIY-$1- 1P
nne [T Detete e CJchange ] Adoition
NAME MAME
STREEY ADDRESS STREET AGDRESS
CY-SE-P |

12. | hareby certizlahai the information supplied with this filing doas not qualify far the exemption stated in Section 1 19.07{ 31}, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same tegal aflect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusios empowered 10 executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changad, or on an attachment with an addrass, with all other likg ampowered.

SIGNATURE: S;:,. ﬁ pS-o /-0 - 90-7306

GMATURE AMD TYPED OF PAONTED NAME OF SIGMNG OFFICER OR PIRECTOR Dwytsrs Phoxw ¢ N




