FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000032826 04-18-2005 90546 028 ***158.75
1. Entity Name
M & C UNIFORMS, INC.
Principal Place of Business Mailing Address
5260 NHINTUSRD, ————> —sg33e2usssT S G N, ) ams £l f
FORT LAUDERDALE, FL 33351 FORT LAUDERDALE, FL 33351 20035373
T s T AT A

Suite, Apt. #, etC. Suite, Apt. #, etc. 01032005 Chg-P CR2EQ34 {10/03)

City & State ) City & State 4, FEI Number Applied For

58-2385276 Nat Applicable
Zp Country o Couniry 5. Certificate of Status Destred Eese'gesq":ge‘ﬂm"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BONNIE J - m— - ——— = —
5269 N'KIATUS RD - Street Address (P.O. Box Number is Nat Acceptable)
SUNRISE, FL 33351
, City FL | Zip Code

8. The above named enpfi s its 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 cbiigations of r, rgcdfagent. /, /’ /

SIGNATURE
S\gnuts/o. typos oMa nnma aMdistered agent and titlu if applicable. (NOTE: Rogistored Agent signalute requled when raingtating) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campatgn F'inam:ing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 0 velete TOLE [ Change 7 Addition
NAME CUTRI, MICHELE NAME
STREET ADDRESS | 5269 N HIATUS RD. STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33351 CTY-ST-2P
TLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-57-IIP CITY-S1-2IP
TINLE 2 oeiete TITLE . O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZP ] - . cITY- §T-2P ’
TITLE [ Delele TITLE : [ Change [ Additien
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-S55-71P oITY-ST-21P
TTLE 3 Delele TITLE O Change {3 Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TTE J Delete TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iF

12. | hereby cerlify that the information supplied with this hh does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true an accura!e and that my signature shali have the same iegal effect as il made under oath; that | am an officer or director
of the corporation of the igeejfar oftrustee ampowered 1o execuke this reion as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

wsrone: Oy M0~ LonuelMller Wi g55s004

MeNAVURE AN\P(#E:S oA Pn:NTBf NAME OF SIGNING oi(ncen OR DIAECTOR Dale Daylime Prione &

SIGNATURE:

\ J



