FILED
Apr 28,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P38147 04-28-2005 90158 029 ***150.00
1. Entity Name
ARAMARK FACILITIES MANAGEMENT, INC.
Principal Place of Business Mailing Address raeT
1101 MARKET STREET 1107 MARKET STREET
PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107
T s MR WORIRERAMR DA
Suita, Apt. #, ate. Suite, Apt. #, etc, 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
23-2636400 Not Applicable
o Country P Country 5. Ceriificate of Status Desied [} 98-793 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typea o printag name of registered agent and itde it apphicable. (NGTE. Regisiered Agent signanore requinad when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW1!! FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00
e

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P 1 betete TALE [ change [ Acdition
NAME MILLER, NORMAN KAME

STREET ADDRESS | 1101 MARKET ST, STREET ADDRESS

Cmy-§1-2p PHILADELPHIA, PA 19107 CITY-ST-ZIP

TITLE § 7 Detete TITLE O change [ Addition
NAME TIMMINS, MEGAN NAME

STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS

CITY-S1-7IP PHILADELPHIA, PA 19107 CITY-ST-2IP

TITLE DT O vetete TMLE O change  [J Addition
NAME HOLLAND, CHRISTOPHER NAME

STREET ADDRESS | 1101 MARKET ST. STREET ADDRESS

CITY-ST-TIP PHILADELPHIA, PA 19107 CITY-57-7

me VP O pelete TMLE [CJchange [ Addition
NAME MARINO, ALEXANDER NAME

STREET ADDAESS | 1109 MARKET STREET STREET ADDRESS

CTY - ST-2IP PHILADELPHIA, PA 19107 Chiy-5T-2p

TME O Delete THLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIV-S1-21P CITY-ST-21P

TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2P

12. | hereby cetify that the information supptied with this fiing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | turther certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required 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 all other like egpowered.
SIGNATURE: 5101 les 215-238-81,2
Dale Daytime Phone #

ND TYPED OR PRINTED NAME OF 31 OFFICER OR DIRECTOR

4 Alaranen. “P.‘,Tnﬁzwb, Vioe Peesdelr



