FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

>~ "“ANNUAL REPORT Secretary of State
DOCUMENT # P03000148321 05-03-2004 91016 014 ***158.75

1. Entity Name
LINEN OCCASIONS, INC.

Principal Place of Business Mailing Address vavud Iy

2031 DARLINGTON QAK DRIVE 2037 DARLINGTON QAK DRIVE

SEFFNER, FL 33584 SEFFNER, FL 33584

_ , I |

e S OO

i . . ite, Apl. #. elc.
Sute, Apt. # ele Suite, Apt. #, etc 01192004  Chg-P CR2E034 (10/03)
.
City & State City & State 4. FEI Number ~TApplied For
—?3 - 1 [;8 8‘5@2 / Not Agpiicable
Zi Count Zi Count . . Tti
" o ® L 5. Certificale of Status Desired $8.75 addtional
Fee Required
o 6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent | -
e s detaisl e - . =i e i T
- " Name -

HERNANDEZ-PEREZ, SABRINA

2031 DARLINGTON OAK DRIVE Strest Address (P.O. Box Number is Not Acceptabile)

SEFFNER, FL 33584

City FL l Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accepi
the otrligations of registered agent. . o Ve .
SIGNATURE
Sigrawure. typed of printed name of registered agent and side if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. EEection‘Campai_gn F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00. | . Trust Fund Contribution. LI Added to Fees . .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ change [ Addition

HAME HERNANDEZ-PEREZ, SABRINA NAME

STREET ADORESS | 2031 DARLINGTON OAK DRIVE STREET ADDRESS

CITY-5T-ZiP SEFFNER, FL 33584 “CITY-§T-21P

TITLE \i 7 pelete TITLE [0 Change  [2] Addition

NAME PEREZ, ANDRES NAME

STREET ADDRESS | 2031 DARLINGTON QAK DRIVE . STREEF ADDRESS

CITY-57-2P SEFFNER, FL 33584 CITY-5T-2IF
WItE ) L o Opete, . QBone - | .. s - g« Changz EI Additien
TME ; N T m——
) STREET ADDRESS i STREET ADDRESS

CITY-§T-21P CiTy-ST-21P

TMLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-31-21° CITy- ST-21P

TILE O petete TITLE [change [ Addition

MAME . . NAME

STAEET ADDAESS . : STREET ADDRESS -

oITY-ST-21P - - . T T oy 5T-2P ’

TE ' ’ o 1 Detete’ TIILE [l change [ Addition

NAME LT T NAME

STREET ADDRESS - - R - | SYREET ADDRESS

CAY-ST-11P ’ e o CITY-ST-21P . _ .- -

12, | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi nt with an address with a r fike empowerad.

SIGNATURE:, -- = - 3/18 ow

: smNATuRE AND TYPETrOHPRINTEC NMﬁIGMNG OFFICER OR DIRECTOR T Dale T Daytime Phione #

4

=




