2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000028621 Apr 28,2005 08:00 AM
1. Enlty Name ) Secretary of State
UNIFORM SALES, INC. 7
Principal Place of Business Mailing Addres«.;.
1317 1/2 CENTRAIL. TERRACE 1317 1/2 CENTRAL TERRACE
LAKE WORTH FL 32460 LAKE WORTH FL 33480
us Us o
Suite, Apt. #, etc. — e Suite, Apt #, etc, - - 1st MOORE CR2L034 (10!04)
City & State City & State - 4. FEI Number ] "~ [Applied For__
o ) . 65'0483_2_52 | [Not Applicable
e Country 2P Country 5. Cerlificate of Status Desired ] $8-73 Additional
Fea Required

6. Name znd Address of Current Registared Agent 7. Name and Address of New_‘ﬁegisfered Agent

Name

:\ISFCIJIEI\CA)I\BEL%%E%N&PA\IF JBF%-H ELR Strest Address (P.O. Box Number is Not Acoeptable)
PALM BEACH FL 33480 e

City 'F.L l Zp Code

8, The above named entity submits this Staternent for the puri:;ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE

— et s es I . AP

MNOTE Pegutaed AGent Signatule requed when remsialng? DATE

Signature, typed o pnnted narma of tugistarad agant and tlla £ appicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing 55.00 MayBe
Trust Fund Contribution. [ Added to Fees

Ty - OFTICERS AND DIRECTORS . T ADDITIONS/CHANGES T0 OFFICENS AND DIRECTORS IN 71—
NILE DPT O Dslets TIILE [1 Change  [) Additian
HAME LAROVERE, GERRIDINE NAME LOnnao34n2en i
SIPEEY ADDRESS | 7508 NEMEC DR N STREET ADDRESS 04,428,015 -2101 1 B~ '
crv-si-p |WEST PALM BEACH FL 33406 arest 2 r28/5-80108-025 _ISU‘ 0o o
TITLE DVS [ pelete HILE [ change [ Addition
NAME LAROVERE, RONALD F. ' NAME

SIREET ADDRESS | 7509 NEMEC DR N STHEE | ADDRESS

on¥-si-f )W, PALMBEACHM FLC 33408 . ) - civ-s1ae e
niiE 7 Delets TiLE [Jchange [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDAESS

CITY-871-218 CIY-ST- 0P

T [ palete HTLE [ change [ Addition
NAME HAME

SIREET ADDRESS ' STREET ADDRESS

CilY-SF-7F CITY-51- 4P

TITLE [ pelete ne [J cChenge  [J Addition
NAME HAME

SIREET ADDRESS STEE T ADDRECS

Cliy-gf-2p CHY-ST- 3P o

WILE 1 Dejete nmE [ change  [] Addition
NAME KAME

STREET ADDRESS STAEET ADDRESS

CIY 51.71P CITY-51- 417

12. ) hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation o the receivar or tustes empowered to execute this report as required by Chapter 607, Flordda Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment l\m‘th an address, with all other like empowered Sé /
SIGNATURE: )zww.w Lalasa) Cerdive L. aovee %/21./05 SEF-GHS

SIGMATURE AND TYPED OR PHINTED‘I;!AME OF SIGNING OFFICER OR DIRECTOR Uate Dayrime Phone &




