2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Feb 28,2005 08:00 AN

DOCUMENT # H20988

1, Entity Name
CLOSET FULL OF LINENS Iil, INC.

Principa! Place of Business Mailing Address

/0 DENISE SILVERMAN C/0 DENISE SILVERMAN

2200 WEST GLADES ROAD, SUITE 915 2200 WEST GLADES ROAD, SUITE 915
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US

LT AR

01102005 N Chg-P CR2E024 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-2454837 Not Applicable
" . $8.75 additional
. 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Currant Ragistered Agent

SILVERMAN, DENISE

2200 WEST GLADES ROAD Do NOT WRITE
SUITE 916

BgCA I?{LTON, FL 33431 IN THIS SPACE

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typad or printag name of ragstersa agenl and (e if aophcaple. {NOTE Registered Agent signature roqulrsd when renstaing} BATE
8. Election Campaign Financing $5.00 may B
FILE NOWIlI FEE I8 $150.00 P . ay be

After May 1, 2005 Fee WI?I be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME SILVERMAN, DENISE I A
STREET ADORESS | 10258 LEXINGTON ESTATES BLVD SR U

SHUO4E-01T 150006

orv-s-2p | BOGA RATON, FL 33428 Lot

THLE VP

NAME LENNGON, DONNA

STREET ADDRESS | 4464 WOQDFIELD BLVD
£y -ST-2P BOCA RATON, FL

TITLE
HAME

vtz - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TITLE

NAME

SYREET ADDRESS
CITy-47.2Ip

12. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)01 Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the gorporation or thg{eceiver or frustee empowered 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Blagk 11 if
changed, or on an attathtqent with an address, with all other like empoweared.

Ueng [lemen 2P0 sl 30l 42

ING or-’hcevn DIRECTOR Diaylema Prone #

SIGNATURE: _£

SIGNATURE ART TYPED OR PRINTE

Secretary of State



