2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 : FILED

DOCUMENT # P02000034371 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
TRUE DOLLAR AND LINEN STORE, INC.
Principal Place ;f Businass _# T _ Mailing Address -
1391 NW 35 ST 139 NW 36 ST
MIAMI FL 33142 MiAMI FL 33142
iR e IR O
Suita, Apt #, etc. S ) 'hﬁ__ . _-u: Suite, Apt #, etc. ) ) 15t MOORE CR2E034 (10/04)
City & State _ S City & State S 4, FE1 Number Applied For
i} N _ _ 31_1 427170 Mot Applicabie
Zie Cauntry 2o | Coanty 5. Certificate of Stalus Desired [ ?eigg Addiiona!
6. Name driAdw— Aﬂilnsi of Current Flag_isteroq Agent 7_7 7. Name and Addrss_: of New Registared Agent

- Name

ADBELGHAN!, MOHAMMAD

21100 NE 3RD AVE Street Address (P.O. Box Number is Not Acceptabie)

NORTH MIAMI FL 33179 : = - -

City ’ FL Zip Cade

8. The above named entity sulmits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obiigations of registered agent

SIGNATURE -

Sigralare, lypad of prated nome of segistarad Agem) bnd Iitle i applicable " INOTE HAegislered Agort s roquirad when rainslatng : DATE

FILE NOWM! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financlhg  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS - ! 11. ADDITIONS /{CHANGES TG DFFICERS AND DIRECTCRS IN 14

e PT - o Tpetere " F e ' . s [ Change [ Addition
A ADBELGHANI, MOHAMMAD Nk - {U?f}grf]géé ésge ;

STREET ADDRESS | 21100 NW 3RD AVE STRLET ADDAESS U/ 21 A5-000B0-023 150,10

CifY-ST- 2P N MiaAMI FL 33179 CI7Y-SI- 7P

e VPS ) T T petete Tme ) ) Chenge T Adaition
NAME ADBELGHAN!, HOURIEH NAME

STREET ADURESS (21100 NE 3RD AVE STRFFT ANDRESS

CITY-ST. 2P N MIAMI FL 32179 i CiTY.ST-TIF

TITLE T B S E:I Deleler - TITLE ' [ Ghange [:I Addition
NAME NAME

STRLET ADDRESS STRELT ADORESS

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

ILE - - ' Cloetse e ' ' Clchange  [J Addition
NAME NAME

STRFFT ADDRESS B ) SIREET ADDRESS

rY-SI-2P Y. S1- 7P

L T T m TME ' ’ [ Change [ Addition
NAME NAME

STRIFY ADDAESS STACET ADDRESS

CITY-$7-2IP CIY-51- 2P

TiLe - o TT Deleie i o T Clchange L Addition
NAME NAME

STRELT ADDRESS - o STRELT ADDRESS

QY- SI.2ZP oiY-57.2P

L

12. | hereby cartiz_lhat the information éﬁé}jﬁliéd with this filing does hat qualify for the exemption stated in Section 119 07| gf:i)(i)‘ Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¢hanged, or on an attachiment with an addrgss, with ano/ ther Tike empowered.
b5 ( %) 43¢-9990
j 7 7 "~ Dats -~ e i

SIGNATURE: X
Daytrma Phone g

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




