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: ANNUAL REPORT

04 FOR PROFIT CORPORATION

FILED
Jun 07,2004 8:00 am
Secretary of State

05-06-2004 90176 Q23 ****25.00

DOCUMENT # P03000052751 ~

1. Enlty Namg !

TOMAS LINEN AND DOLLAR STORE INC.

. 06-07-2004 90004 014 ***125.00

HIALEAH, FL

Principal Flace of Business

4698 E. 10TH COURT

Mailing Address

4698 E. 10TH COURT

33013 HIALEAH, FL 33013

2. Principal Place ol Business

L i clpntd

3. Mailing Address

YW1P c\o ¢t

T il

I

Suite, Apt. w. ic,

Suite, ADL ¥, eTc.

4698 E. 10TH COURT
HIALEAH, FL 33013

[
I

' 03302004 Chg-P CR2E034 (10/03)
City & State - ; Cny & State : 4. FEi Number . ) Applisc For
okl — F L L. —FL 13242530 [Trosspcet
dip Coun:rv Z:p Country " 3 $8.75 Additional -
5. Centificate of Status Desired (] . N
- ol I sl mDJL Fee Required
i 6. Name and Addmss of Current Raglntena‘ Agonl 7. Nnmo mﬁ Addrua ot Nuw Roglmmd Agent s
PRGN D = — L e ——rre] oz
il ’HAMAYEL;'NATHEM"" TSR e T R e tieihesediti et el _ i

Strest Address (P.O. Box Number is Not Accaptable)

City

FL | 0o

8. The abave named enlity submits this statemeant lor the purpose of changing ils registared oflice ar registered agent. or both. in the Siata of Flarida. | am familiar with, ana accept
e abligations. o:' registered agent. e . .

N sonarune mar/ff M pandyel

e

Aatlw. tyrod of pved name of (ADHIRre agont 1<) idbs § Stxok st

Q' A INOTE: Ragraimict AQEN] Sim (Agumd whed TSN ) DATE
™. T T -
TN, FILE NOWHI FEE IS $150.00 78" Eleciién Campaign Prancing - $5.00 May Bo
\\\ \ Aftor May 1, 2004 Feo ‘will be $550.00 Trust Fung Conlribition. Added to Fees
@\": 10. ; OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS [N 11
h‘{ ke PD O Deles TILE Ol Cange ] Addition
N e HAMAYEL, NATHEM WM
\\ $TRET ADORESS | 4698 E. 10TH COURT . STREE? ADDRESS
T cn-stap HIALEAH, FL. 33013 - CIIY-5T-2Pp. - = = e -
T ! O oewte ILE O chasge [ Addition
RAME RAME
STREET ADDRESS . STREET ADDRESS
cIry-ST- 2P CiTy-51-2P .
hak D paee THLE O Ghange [ Aadition
NAME RAME
STREET ADBRESS STREET ADDRESS -
Ty -ST-7P CITY-87-2P .
e ] ‘D prtete 1 Ocrnge 7 Adsilion
SIRES| ADURESS . SIREET ADDRESS
oty - 51-2P ' onY-5f-2p
[T [ peiste TILE O crange ] Addition
NAME i NAME .
STREEF ADDRESS ! STREET ADDRESS ™
ote-51-2p ) A LY -SE2P
me * 0O oeiele me = - . (33 changa: L3 Addion
e NAME
SIPEEF ADDRESS SIREET ADDRESS
cny-5r-3p ! LY -SE-2P

changed,

indicated nan this repart or supplemental report is true an
¢l the corporation or the receiver or (rustea em;

SIGNATUFIE:

or on an altachmerit wilh an address, with all other like empowered.

12. | hereby certily Ihat the information supplied wilh this filin 3 does not qualily {or the exemption staled in Section 119, 07&3)(0 Aorida Statutes. | lurher certify thal the intormation
acCurate and that my signalure shall have the same legal s
ered to oxecute thig repon as requlred by Chapter 807, Floride Statules: and that my name appears in Block 10 or Block 111if

flect as it made under oath; that | am an officer or dirsctor

i1
3chA

TURE AMD TYPED OR PRIMTED NAME OF S1(1MNG OFFILER DR DIRECTOR

Di'e Cartyme Phone »

-




