FILED
2005 FOR PRCFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P01000085680 7 01-28-2005 90032 042 ***150.00

1. Entity Name

AMERICAN LINEN, INC.

Principal Place ot Business Mailing Address

JH00U7 LY

2108NW TREET
3142
2036 NW 22nd Avenue 2036 NW 22nd Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 {10/03)
City & Stala City & State 4. FEi Number Applied For
Miami, FL Miami, FL 65-1134656 Not Applicable
Zip Country Zip Country . i . 38.75 Additional
33142 33142 5. Ceriificale of Slatus Desired O  Fes Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

f‘“ﬁ

TORRES, JOSE G ] ' - T —— -
8502 N W 198TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped o prated pame of regislered agent and btlaklf applir.ah!g. . . (NQTE: Registored Agent signaiure required when reinstating) DATE
CFILEN NOWIII FEE 15.$150. 00 e 17 9. Election Campaign Financing  *~ . $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE PD Bd.change [ Addition
NAME ALTAMIRANQ..LEONTE NAME A]tamiranol Leonte
STREET ADDRESS STREET ADDRESS 1720 NW N River Dr
CITY-§1-21P CITY-ST-7IP Miami. FL 33125 ’
TILE T Detete e vD Rchange [ Addition
NAME NAME Lopez, Marta
STREET ADDRESS sreeTADDRESS | 1720 NW N River Dr.
CITY-57-2p ’ CITY-ST-2IP Miami, FL 33125
ME . B Detete MLE [Jchange  [J Addition
NAME NAME
STHEE]_ ADDRESS STREET ADDRESS
CITY-S31-21IP CITY.sT-.21P
TITLE {1 petete TITLE [ chansge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIlY-ST-2IP
it £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP i CITY-ST-2IP
me O Delete TITLE [ change  [J Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this nilng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppiemental report is true.and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or direclor
of the corporation of the receiver ofYrustee empowered 10 execute Lhis repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment gn addresg, witk: all other like ampowared.

SIGN ATURE 01/20/2005 (305) 636-4531

e U SIGNATURE RNDRLY 5 SNNTED QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong




