2005 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT

DOCUMENT # P03000022130

1. Entity Name :
LINEN FOR LESS INC.

Secretary of State

Principal Piace of Buslnessﬁi i {\Eéirl‘ng Address -
1840 NW 20TH STREET : 1840 NW 207H STREET
MIAMI, FL 33142 _ MIAMI, FL 33142
— =z [T
01172005 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE par=T FppieaFar
30-0153539 Hot Applicatle

$8.75 Adamonal

5. Cerhiicate ol Status Dasred |} Fee Roqured

6. Name and Addrass of Current Registered Agent

BALTAGI, LABIB | -7 DO NOT WRITE

70T NE 125TH ST - = -

N MIAMI, FL 33161 _ , IN THIS SPACE

8. The above hamed entity_submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registared agenit

SIGNATURE e - SRS - - —
Sigratura, typed o printed rame of ragistetizd agent dnd Ylie il appilcable. (NOTE Regislered Agent signature renuired when reinsiatingy T DATE

FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. O Addedto Fees

10. o OFFICERSAND DIRECTORS 1

M D b —_— -
NAME MASSALKHI, IMAD
SIREETADDRESS | 1840 NW 20TH STREET

WIE

NAME

STRELT ADDRESS
CITY-ST-2IP

CITy-ST- 2P MIAMI, FL 33142 ey
it e . il
AU

ITLE
NAME

st DO NOT WRITE

i ~ 77 INTHIS SPACE

NAME
STREET ADDRESS
CiTY. 57-71P

NTLE
NAME |
STREET ADDRESS
Gy S0 AP

TiTLE e —_—

NAME
STREET ADDRESS
CITY-8T-27P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that [ am an officer ar director
of the scrparation or 18 receiver or truslea smpowered to executa this repor ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an s, with all other like empowered,

SIGNATURE: __/\./ Lt 9P °5n

SIGNA‘I}IE ARD TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

e } . Piaytuie g 2 T

7

Feb 23, 2005 08:00 AM



