2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
LINEN DESIGNS QUTLET CORP.

DOCUMENT # P02000086056

Principal Place of Businass

9808 NW 80 AVE.
10}
HIALEAH, FL 33016

Mailing Address

700 WEST 20 STREET
HIALEAH, FL 33010

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90476 019 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
55-0790352 Not Applicable
Zip Country Zip Country . . $8.75 Addiional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Repgistered Agent

ZAPATA, AHMED A
1422 EVANGELINA LANE

—ree—|-NORTH PORT, FL_33286— ..

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

SIGNATURE :
Signature. typed or printad name of registered agent and bitke if appicable. (NOTE: Registerad Agent signatue raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Centribution. Added to Faes
=18 OFFICERS AND DIRECTORS__ 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
“\”r(me PD ] pewte THE Clcrange ] Addition

wHAME ZAPATA, AHMED A NAME .

STREET ADDRESS | 1422 EVANGELINA LANE STREET ADDRESS

CTY-S1-2P NORTH PORT, FL 33286 CITy-87-2P

TME [ pelete TIMLE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIFY-51-ZiP CIfy-ST-2p

TME [] peiete TE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-1° CITY-57-2P

TME ] pajete TME [Jchange  [] Addition
NAME NAME )L s - = —

SWREETADORESS |~~~ T T T - STREET ADDRESS

CITY-ST- 7P CIY-ST-21p

THLE 1 Delete TME [ changs [ Addition
NAME NAME

STREET AIIRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2IP

TiME . 7 Delete e [ Crange 11 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-7P /} ﬁ CiTY-5T-2P

12. 1 hereby certify that the info #z tion supp)
indicated on this report or §uppleman
of the corparation or the receives
changed, or on an atiachment with

jad with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

difeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
glee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and
ddress, with all other like empowered.

t my name appears in Block 10 or Block 11 if

:SIGNATURE:

y/shuﬁnxémmmmmnormmo@mmm

Daytme Phone ¥

9%&1 744 376

YA



