2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000045203

1. Entity Name

LINEN UNIVERSE, INC.

~

Principal Place of Business

5150 NW. 165TH STREET
MIAMI, FL 33014

Mailing Address

5150 N.W. 165TH STREET
MIAMI, FL 33014

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90455 031 ***158.75

PATSTE RV RV E RV

AR ORI

05042004 No Chg-P CR2E034 (10/03)

4. FEI Number Appled For
. 65-1004746 Net Applicable
g 5. Certificate of Status Desired O $8.75 Additional

e i 5w

Fee Required

6. Name and Address of Current Registered Agent

BDAIWI, DIRAR-IBRAHIM
5150 N.W. 165TH STREET
MIAMI, FL 33014

B. 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. | am familiar with, and accep

the cbligations of registered agent.

dfarune

!

¥ r'} sig'@mure. yped or prinied name of registered agent and titla if applicabla.

(NOTE: Registered Ageni signature required when reinstating}

DATE

E NOW!! FEE IS $150.00
Due-by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

L3 FILE

My

$5.0

Added to Fees

0 May Be In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

RST
BDAIWI, DIRAR IBRAHIM
5150 N.W. 165TH STREET
MIAMI, FL 33014

STREETAB0RESS
ciTvasT-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

—

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ABDRESS
CIry-sr1-217

3 bl <iiie]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplermental report is true and accurate and that my signature shall have the sa

ion 119.07(3}i), Fiorida Statutes. | further certify that the information
me legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or try his repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

te; NI D

address, with all other like em red.

~023-0803

PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTQR

Daytime Phone #

&0/ Z04
V4 Vi ?ﬁ



