2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

Pgign-l;’mly ENT # P04000064045 04-18-2005 90565 026 ***150.00
WORLD LINEN IMPORTS INC.
Principal Place of Business Mailing Address LUUODBJIAY
777 NW T2ND AVENUE T77 NW 72ND AVENUE
MIAMI, FL 33126 MIAMI, FL 33126 _
e v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Numbes Applied For
B6- Y53 443 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desre¢ [ fg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAVAREZ, ELENA
3312-D SPANISH WELLS
DELRAY BEAGH, FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printeg name of registered ager: and title if applicable.

(NQTE: Registered Agent signature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

)

- 9. Election Campaign Finanging
+ Trust Fundg Contribution.
PN . t

$5.00 may Be -

. N . *
¢ s PR . .

''AddedtoFees - v
. i

Y3

OFFICERS AND DiHECTORS-

— ADDTIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1T~

10. .- - 1.

TME D T Detete e O Change [ Addition
NAME TAVAREZ, ELENA NAME

STREET ADDRESS | 33120 SPANISH WELLS STREET ADDAFSS

CITY-ST-ZIP DELRAY BEACH, FL 33445 GRY-ST-2IfF

TILE O oetets TMLE Cchange 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

THLE [ Delete TMLE {J Change [T Addition
NAME NAME

SIREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CITY-$T-2IP i X ) o .
TITLE [ Delete TETLE [} change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP oTY-ST-7P

TILE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IP CITY-ST-2P

TITLE J petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P ) evesmae —_ - ]

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i) Flarida Statutes. i further certify that the information
indicated on this report of supplemental report is true and acgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapter _GE_J?,-F!or‘zda Statutes; and that my name appears in Block 10 or Block 11 if

oy ps/15 (5ur) 929 7282

SIGNATURE: _MM
SIGNATURE AND TYPED OR PRINTE! E QF SIGNING Wﬁ OR OIRECTOR

Dale Daytima Phone #




