2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000034371

1. Entity Nama

TRUE DOLLAR AND LINEN STORE, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90070 010 ***150.00

Principal Place of Business

Mailing Address

1391 NW 36 ST
MIAMI FL 33142

1391 NW
MIAMI FL

36 5T
33142

~IURJIY ]

2. Principal Place of Business

3. Mailing Address

|

[l

Suile, Apt. #, elc. Suile, Apt. #, elc.

i

ADBELGHANI, MOHAMMAD
21100 NE 3RD AVE
NORTH MIAMI FL 33179

MOQORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
37-1427170 Not Applicable
Zp County ap Couniry 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Neot Acceptable}

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of reqistered agant and ritie f applcable

(NOTE. Registerad Agenl signatura required when rainstating)

DATE

FILE NOW1!t FEE.IS $150.00 "
‘After May 1,,2004 Fee will be $550. 00 el
Make Check Payable to Florlda Departmen! ot State ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATE PT 1 Detete TITLE [IChange  [] Aadition
NAME ADBELGHANI, MOHAMMAD NAME

STREET ADGAESS | 21100 NW 3RD AVE STREET ADDRESS

CITwST-ZiP N MIAMI FL 33179 CITY-ST-ZIP

TITLE VPS 3 pelete TILE {1 Change 3 Addition
MAME ADBELGHANI, HOURIEH NAME

STREET ADDRESS | 21100 NE 3RD AVE STREET ADDRESS

CiTY-ST-2IP N MIAM] FL 33179 CITY-ST-71P

TTLE O Delete THLE [ change  [T] Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-2IP CITY-5T-7IP

THLE [ Deteta ' TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-51-2P CITY-ST-2P

MILE 7 pelete TITLE [J Change [} Addilion
NAME NAME

STREFT ADDRESS STREET AGDRESS

CITY-S$1-2IP CITY-ST-2IP

I
SIGNATURE: 22 0Fmn  sreron:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR

=

Mohammad

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. ! turther certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

President 3/15/04 305-638-9990

Date Daytime Phone #




