FILED

A
2005 FOR PROFIT CORPORATION Apr 25,2005 08:

ANNUAL REPORT

DOCUMENT # F99000006208

1. Entity Nemme
LNT ORLANDO, INC.

Principal Piace of Busingss Mauling Address

/0 LINENS "N THINGS, INC, (/0 LINENS "N THINGS, INC,
6 BRIGHTON ROAD 6 BRIGHTON ROAD
CLIFTON, NI 07015 CLIFTON, N] 07015

WA A R

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TV FomeaFe

22-2074668 Not Appiicable
N $8.75 accitionai
8. Centificate of Staius Desred i} Poo Raquied

8, Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

00 A
Secretary of State

8. The apove named ently submits this stakement far the purpese of changing its registerea office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the sbligations of registerea agent.

SIGNATURE
Signalute typed or pnaeg namg of regsisred agent and tilla Jf appicadls. (NOTE. Fegisterad Agant Bignalure reguirdd When (ensianng) DATE
9. Electon Campaign Fnancing $5.00 May B
FILE NOW! S $150.0 y Be

After May 1, 20'(‘)5Fpﬁfelwi?| :’3 sgsn_gg Teust Fund Contributon. 01 Addedto Fees
10, OFFICERS AND DIRECTORS L
TITLE CEQD
NAME AXELROD, NORMAN . .
STREET ADORESS | 6 BRIGHTON ROAD ) {QQI?DQU gEE?S. e
otv-stze | CLIFTON, N 07015 Dd/E25/05-80052-001 15000
TITLE VCFO
NAME GILES, WILLIAM T

STAEET ADDRESS | 6 BRIGHTON ROAD
CITY-5T-21P CLFTON, NJ 07015

TITLE VD
NAME SCULLIN, HUGH J

HTOMN ROAD
e | GLETON, ) 07018 DO NOT WRITE

o -~ IN THIS SPACE

NAME SIMONETT!, MICHELLE
STREET ADDRESS | & BRIGHTON ROAD
CifY -S1- 2P CLIFTON, NJ 07015

TiTLE E

NAME DICK, DAVID

STREET ADORESS | 6 BRIGHTON RD,
CIry-37-21p CUFTON, NJ 07015

TiTLE

NAME

STREET ADDRESS
ciry-8t-21

12. | hereby cerity that the information supplied wiih this fiing daes not qualdy for the exemphion stated in Section 119.07(3)(), Floride Statutes | further cerufy that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same iegal effect as if made under oaih. that | am an officer or diector
of the carparanon of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonica Statutes: and that my name appears in Block 10 or Biack 11 if

cranged, of on an arachment with an address, withyall other like empowered. )4/6 HE La « SiHoNETTY

SIGNATURE: AssT. SEc. ¥/ )8 Cmg 278 -J30

NAME OF SIGNNG OFFICER OR DIRECTGH LT Dayume Phana #

SIGNATURE AND TYPED

J




