_ o o FILED
2005 FOR PROFIT CORPORATION Apl‘ 29,2005 08:00 AM

wr

DOCUMENT # V16788 +

1. Entity Name

B&A UNIFORMS, INC.

ANNUAL REPORT
’ Secretary of State

Principal Place of Business l - - Mailing Address
23340 SEDAWIE DRIVE 23340 SEDAWIE DRIVE
BOCA RATON, FL 33433 "~ BOCARATON, FL 33433

VAL AN ko

04042005 No Chg-f CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=yopn TRopisdFs

65-0330403 Not Applicabla
n $8.75 additional

Fee Requirad

5. Certificate of Siatus Desired

§. Nzme and Address of Current Registered Agent

FELDMAN, ROBERT
23340 SEDAWIE DRIVE -

BOCARATON, FL 33433 .. T I INTHIS SPACE

8. The zhove named anlily submits this stalément for Ihe purpose of changing its reglstered office or registarad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE -
Signature, typea or printed name af régistered agantand te I apblicable T (NOTE Raglstered Agent signeiure raquired when relnstating) - . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fae will he $550.00 Trust Fund Contribution. Added i0 Fees
10 _ OFFIGERS AND DIRECTORS
TITLE VP S -
NAME FELDMAN, ROBERT e e g .
STREET AGDRESS | 23340 SEDAWIE DRIVE L:ii'_ztlif'zi,iusﬂ%ijfﬁéi:i
CTY-ST-2¢ | BOCARATON,FL 33433 0872905~ 00~-003 150, 80
TME P T ——— e e
NANME FELDMAN, ARLENE I C

STREET AUDRESS | 23340 SEDAWIE DRIVE
CIY-ST-2P BOCA RATON, FL 33433

TMLE
NAME

s [ DO NOT WRITE

e

NAME

STREET ADDRESS
LIy 51-2p

T |"="=INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-7P

TITLE

NAME

STREET ADDRESS
cry-s1-2p

12, | herehy cenifyjhat the information supbﬁed wi{h this filing dees not qualify for the és:érr\‘ptl'on stated in Section 179.07{3)(0). Floridza Statutes | further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the corporation or the receiver or trusiee enipawered {o executes this repart as required by Chapter 607. Flarlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmep w
SIGNATURE: / A AP
TED NAME OF SIGNING OFFIGE?: OR DIRECTOR Daylime Phone ¥

A B L L St
SIGNATURE AND YYPED OR PH

— s— - —

th,an address. with allather like empowered.
2, GRLENE FEEb b g foews™ ol ekt 033
Date

J




