= e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

v oa

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

02-23-2004 90029 046 ***150.00

1. Enlity Neme
LINEN FOR LESS INC.
Principal Place of Business Mailing Address
1840 NW 20TH STREET 1840 NW 20TH STREET B 8 4 0 5 3 1 G
MIAMI, FL 33142 MIAM), FL 33142
Suite, Apl. #, lc. ite, Apt. ¥, elc. A .
uite. Ap1. 4, @ Suite. Apt. #. ate 02162004  Chg-P CR2E034 (10/03) _
City & State City & State 4. FEI Number AbD"-Ed For
30 - Oi 55 5'5C\ I Not Applicable
Zip Country Zip Couniry . $8.75 aadiional
5. Cenificata of Siatus Deslred 0 Fee Requirad
R of.Current Reg d Agent, . = I [ 7..Name and Addrass of New Registered Agent _ .
Name
- {~BALTAGI-LABIB - === et i | e S e maem e - o . e D,
701 NE 125TH ST - Stroet Address (P.C. Box Numbar is Not Accaptable)
N MIAMI, FL 33161
City I Zip Code
0 FL
8. The abave named entity submit, purpose of changing its registered office or registarad agent. or both, in tha State of Fiordda. 1 em familiar with, and accept
lhe obligations of regigtared ag
-~ » [~] ‘-"
SiGNATURE Y 1 2_rb-Co
Sogradiug, lwgn: ryeted ':r Wile It appicoble. {NOTE: Regisirad AQonl Signaturs 18Uty Whoen mIngmung) DATE
LW A - .
FILE NOWIIl FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Addad t0 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
TIME D 7 Deiete ME [ change T Addition
HAME MASSALKHI, IMAD NAME
SIREETADDRESS | 1840 NW 20TH STREET STREET ADDRESS
CITY-57-260 MIAMI, FL 33142 . LiTY-ST-2P .
Tme O Deiete THLE [ Change [ Andilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P CITY-S1-2P
e [ Delete ME Clcrange [ Addition
NAKE MAVE ) ) . ; -
T smeerdgpmess |™—— - =~ - smeEmoness (7 T T T - A
CITY-5T. 7 CITY-S1.21P
B I — - _ P e ) Dt -~ TME e | - _ e e [ Change___ [ Addition| ...
HAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST- 7P cny-Se-ar
TIE 2] Delete TILE [Ochangs [ addition
HesE NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-$7-2IP
e 1 Detete TRIE [ change 2 Adgition
HAME MAME R
STREET ADDRESS STREET ADDRESS
CITY-51. 2P . . orY-g3-2p
12. | heraby cenify that tha information supglied with this fi Yy does not qualify lor the axomption stated in Section 119,073}, Florida Statutes. | turther cerlify that the infarmation
indicated an this report or supglemental rgpexrt is true R ala and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the carporation or the receiyer of tuglel\empawegtd X § this repon as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11t
changed, or on an attachmenf with an Rje i gty \ grpowered. L
2 - Lo=
-
SIGNATURE: _7 ) (
GNING OFRCER DR YARECTOR Cale Eraysime Phone &




