< FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

L~

ANNUAL REPORT Secretary of State

ngNngAENT # P00000009092 05-10-2004 90454 046 ***158.75
CITY LINEN CORPORATION
Principal Place of Business Mailing Address z q u ‘ JJIUY
117-119 N.E. 15T STREET 117-119 N.E. 15T STREET .
MIAMI, FL 33132 MIAMI, FL 33132
PR S s R

Suite, Apt. #, etc. . Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

65-0981576 Mot Applicable
Zip Couniry Zie Cauntry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nal el

CAMPBELL, JEANNETTE WA/VA//’;ﬁé 64/7?&&4& ‘COKfL /
10028 SW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

JPBZ T W 67 S
Db rnofe P+4ECFL 7580251

6/’/%‘{
b

L L4
&né NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the
. Due by September B, 2004 Trust Fund Cortribution. .D Added to Fees corporation did not receive the prior notice.
. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE J [ Delete miE [Jchange [ Acdition
NAME ‘BAIRAT, MOHAMMAD A NAME
STREET ADORESS | 117-119 N.E. 15T STREET STREET ADCRESS
CTV-STSP.~ -| MIAMI, FL 33132 CY-ST-2P
W [ Detete TITLE [Ichange [ Addition
NAME T NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-2IP . CITY-ST-21P
mLE e - [ belete TiTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P CITY-ST-ZP
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2P
THLE 3 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2ip CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridda 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 it made upder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Biock 11 if

changed, or on an attachmeni with an address, with all other like empowered. -
£ /0Y 3057392006

SIGNATURE:
fIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . “ date Daytime Phane ¥

\a




