FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000003945 04-30-2004 90336 024 ***150.00
1. Entity Name
CLOSETS EXPRESS, INC.
Principal Place of Business Mailing Address
22605 SW 184 AVE 22605 SW 184 AVE
MIAMI, FL 33170 MIAMI, FL 33170
Suite, Apt. #, elc. ite, Apt. #, X
uite, Apt. #, el Suite, Apt. #, et 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
52-2210941 Not-Applicable
Zi Countr: - . 72‘ T ‘COTJH&TWI - T " e v=,=7 1T
P 4 » Y S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33020
City FL Zip Cade
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. 1 am familiar with, and accept
the obligations of registered agent.
. }
SIGNATURE 4
- . Signaturs, typaed or pmta%i namae of registered agent and tite it applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
T =y ¥
NJEFII:"E“NOWIII FEé IS $150.00 9. Efection Campa:‘gn F'inancing $5.00 May Be
fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 1 Detete TLE [ Change [ Addition
RIVERS, RAY CURBON ' NAME
22605 SW 184 AVE STREET ADDRESS
MIAMI, FLL 33170 CITY-S1-2P
[ oelets TILE [dchange ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
me - - T Ooeee me o ' T T T Tdchege  adddon |
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-§T1-21P
TITLE 7 Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete me ' Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1711f
changed, ot on an attachment with an address, with all other like empowsered.
’ -/’?('-Z—‘ "Q C-/-f?t,\r-f."‘s( r L{'a—}'()
SIGNATURE: <=~ C ~f J 4
SIGNATﬁRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




