2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # K21869

1. Entity Name

CASA NUEVA LINEN CORP.

ecretary of State

04-19-2004 90243 Q20 ***150.00

Malling Address

2269 N.W. 20TH STREET
“MIAMI FL 33142

Principal Place of Business

2269 N.W. 20TH STREET
MIAMI FLC 33142 h

2. Principal Place of Business 3. Mailing Address

| il

Il

|

NI

GONZALEZ, CARMEN
2269 N.W. 20TH STREET
MIAMI FL 33142

Suite, Apt. #. elc. Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
65-0044309 Not Applicable
Zi Countr Zi Count ' iti
P 4 P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e m M o wedie - B _ . . Name - — P . "

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent,-or both, in the State of Flgrida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and iitle if applicabie.

{NOTE: Registerad Agent sigriature required when ranstating)

OATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ pelete TILE [ change ] Addition
NAME GONZALEZ, CARMEN NAME
STREET ADDRESS | 2269 N.W. 20TH STREET STREET ADGRESS
CITY-ST-2IP MIAMI FL 33142 CIFY-5T-ZP
TITLE 1 Delete TILE T3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P LITY-ST-ZiP
Ame L L . 3 cetete TITLE O change [ Addition
o EE - Y - T G e b T NWE Al ke o =y, e} - i —— Lt e R e =
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Deiete TILE [C) change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2P s CITY-ST- 2P
TILE 7 Deiete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 Celete THLE [Jchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ABORESS
CITY-ST-2P CITY-5T7-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s/is/of

. /
SIGNATURE: ~—
SIGNATURE AND TYPED OR PRINTED NAME. SIGN! FFICER OR DIRECTOR

Date Daytime Phone #

CFeiey GO LA T Z




