FILED

2008 FOI;:ESELTR%%%';%RA"O" Jan 28, 2008 8:00 am

Secretary of State
DOCUMENT # P99000067611
1. Entity Narme 01-28-2008 90036 028 ***150.00
EAST COAST MAT & LINEN SERVICES, INC.
Principal Place of Business Maiing Address
502 5. US HIGHWAY 1 502 5. US HIGHWAY 1 00 1“352
FORT PIERCE, FL 34950 FORT MERCE, FL 34950 Q
T T T W AR AR AR A
Suite, Apt. #, elc. Suite, Ap1, #, etc. 01212008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
59-3595424 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired || ?g'gi:i‘g:;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
B.V. MAZZRO & CO. By MAZZEs % Lo
1 . 03 Street Address (P.Q. Box Number is Not Accgptable)
VAW FL 33166 [ BRI W TREIS T s T w3

VRS, / ™ Mp e FL |30 c

rpo_syof chmqging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/)2y 0f

SIGNATURE } [N
Segraturef orbrnted of rhgtten SN e apohcabie [NOTE: Regrstered AQen: Snatlire iequited when ranslatng) foate 7
/A ey s
FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME WEINSTEIN, MARK L NAME WEINITE 1, NARK L ]
STREET ADDRESS | 1550 NE MIAMI GARDENS DR. SUITE 402 STREET ADCRESS | A& D Qﬁfﬂi DAR/'ST STE223
or-st-2r | NORTH MIAMI BEACH, FL 33179 ovst-ae |\ Lp /S LoD Al B3O/
TITLE D O Delele TITLE / [ chenge [} Addition
NAME LENTINI, MICHAEL A NAME
STREET ADDRESS | 502 S US HWY 1 SIREET ADDRESS
GITY-S1-ZP FORT PIERCE, FiL. 34950 CY-ST-2P
TWLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-571-2IP CITY-S1- 1P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ALNIRESS
CITY-S1-ZIP CITY-S1-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TMLE [ elete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP OTY-S1- 2P

12. | hereby cerlity that the information s
indicated on this report or suppl
of the corparation or the recef
changed. or on an attach

SIGNATURE:

@Y/ noy'quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ayh and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

' - Lfps TR

/
/ Daln/ Dayteng Phone #

~

-
(e f OFFICER OR DIRECTOR




