2006 FOR PROFIT CORPORATION
ANNUAL REPORT

pe—

FILED
Jan 12,2006 8:00 am

DOCUMENT # P98000032826

1. Eniity Name

M & C UNIFORMS, INC.

Secretary of State

01-12-2006 90164 025 ***158.75

Principal Place of Business

5269 N HIATUS RD.
FORT LAUDERDALE, FL 33351

Mailing Address

eean el
FORT LAUDERDALE, FL 33351

¥5LGq N. Hinbs Ft‘i 40000776

DO NOT WRITE IN

VAR AU

01042006 No Chg-P CR2E034 (11/05)
TH IS S PAC E 4. FEI Numper Applied For
58-2385276 Not Applicable
" - $8.75 additicnal
5. Certificate of Status Desired ﬁ Fan Require(; ona

6. Narme and Address of Current Registered Agent

MILLER, BCNNIE J
5269 N HIATUS RD
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

(NOTE: Registarad Ageni signature raquired whan reinslating)

8. The above hamed entitysubpits dlis statergent tor 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 yegis@ge W /c /o C
SIGNATURE 1 /
VARELDE

Signature, lypedor printd namelMeGistered agent anditle It applicable
¢ \

AW 7

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

2o
L)

DPST - i
CUTRI, MiCHELE

5269 N HIATUS RD.
SUNRISE, FL 33351

TIMLE

NAME * -
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-sI-zip

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the informaffon gipplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver,
changed, ar on an attachme

SIGNATURE:

n ggdress,

rusjpe empowered to execute this report as required by Chapter 607, Florida Statutesyand that my name
ith all other Ike empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Uoi 94 temn

smr‘nui.s AND

NAME OF BIGNING OFFICER OR DIRECTOR

'/ ¥ Date Daysime Phone #




