2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Eniiy hame > Secretary of State
THE LINENS FACTORY, INC.
Principal Place of Business ] Mailing- Address ]
13393 SOUTHWEST 131ST STREET 13383 SOUTHWEST 13187 STREET
o o T
2. Prncipal Place of Business . — 3. I\'r;l;i‘imé.Add‘re:;:sm — — ] ] = o

Sute, Apt. #, Blc, Suite, Apt. #, efc ' - — 2nd MOORE CR2E034 (5/05)

City & State City & State. ) - - 4. FEI Number_ - AbpliggFo; =

. 650958618 Not Applicabls
Zw Country ap Country 8. Certficate of Status Desired I} Ei';g L‘::f:;‘bm'
6. Name and Address of éur{ent RegisteredgAgent . .. _7. Name and Address of New Registered Agent : .
Name
T?B%As, é®Y1J31 ST Street Address (P.O. Box NU.I"'ﬂl;éJ’.iS Mot Aéceptéble} "

MIAMI FL 33186

City — FL ] Zip Code

8. The above named entity submits this statemerg for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ax:ce_zpt_

the obligations of registered agent, /g/

SIGNATURE J

Sgnalute, typac o pl D rame ol teqistared agent and tle || aophcebla - 1'NO;E Vﬁeglslui'wd Aqant signature requied whyn remstatng) Foate’
! X 07 1 5., iver of the $400.00
FILE NOWI!!! FEE I5 $550.00 - | S607 193(2)b), F.5., allows for the waiver of the 340000 | o o . Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it T )
e ' ’ : rust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State did rot receive prior notice. Fee o file is $150.00. [
10. OFFICERS AND DIRECTORS I ET3 T ADDITIONS/CHANGES To DFFICERS AND DIRECTORS IN 11
11ILE PSTD 1 Delete TLE [O Change [ Adattfon
BAME KABA, JAY J HARY HORNN37790
STRIETADDRESS | 13393 SOUTHWEST 1318T STREET “IRH T ANNEFSS O9/08/ 0580005081 55000
Y- S1-2IP MIAMI FL 33186 (Y-S .
1ILE [ velete It [ Change  [J Addition
NAME _ N A
SERFET ADJRESS SIREET ADDRESS
TIY.51. 1P ) CHY.S1 2
I 3 Delete it O change [ Additon
NAME HAME
“IEFH ADDRESS “EnkET AOLHESS
Y ) IOERAR: N
it [ Delete il [ Change [T Adoition
NAME NAME
SIREFIANNRFSS STRE-1 ATORISS
ClY-S1. e FITENN . .. .
iiLE ] Detete i [ Change  [] Addilion
NAMF NANT
SIREET ADGRESS SAREET ALMESS
CFY-ST. 218 FICRN _ ]
HlEE 7 Delgte Tt [T change [ Addition
NAKE NAMF
SIREET ADDRESS SIAEET ADDRESS
CITY-3I1- 2 AN S 2P

12. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddregs, with all other like empowerad. -

SIGNATURE: _ Zo ) TJax I KABg 7_/5/_0}/ 1= P00,




